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Golf links at the Greenbrier Hotel, White Sulphur Springs. 
The West Virginia State Dental Society will hold its annual 
meeting in White Sulphur Springs July 24 to 27. 


In this issue: 
WHY PATIENTS DO NOT RETURN 
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_ SPECIAL CASTING WAX 








Complies with all Specifications No. 4 
of the American Dental Association. 
Color green. Practically transparent 
at the margins. Just the right consistency 
for carving. Melting point 70° to 75° C. 
Working range 43-44° C. Leaves 
no residue when melted. 


Large or small sticks. 
g Serving the 


Profession since 


1893 
“/te Cleveland Dental 


MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 
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how to tame a “tough customer”’ 





Many a “tough customer” tames easily when given Anacin Tablets prior to treatment 
at the chair. Anacin helps reduce the fear and apprehension of dental pain — makes 
the patient more comfortable and co-operative! 


NEW EVIDENCE OF ANACIN’S SUPERIORITY 


A clinical report, soon to be available to the profession, again confirms the superior 
speed of analgesic action provided by Anacin. A series of tests on a significant number 
of patients proved that the main metabolite of one of the pain relieving ingredients 
in Anacin, appeared in the bloodstream minutes before either salicylates (aspirin) or 
buffered salicylates. You can be assured of speed of 


action when you use and recommend dependable, 
long-lasting Anacin Tablets. a lways 
® 


WHITEHALL PHARMACAL COMPANY, NEW YORK 16, N, Y, 














Your Favorite 
TRUBYTE NEW HUE 
Anterior Moulds 
are Now Available in 
VACUUM FIRED PORCELAIN 





“The Most Popular Teeth in the World 
Now Offers You These Important, New 


Advantages in Your Prosthetic Practice | 


Trubyte New Hue now offers you the many important advan- 
tages of Vacuum Fired Porcelain in a popular selection of Upper 
and Lower Anterior Moulds. You get ALL of these features 
when you specify Trubyte New Hue Vacuum Fired Anteriors. 


1. GREATER PORCELAIN DENSITY... more homogeneous, free from 
blebs, bubbles, voids, cloudiness or crystalline opacity. 


2. GREATER STRENGTH, ,. the densest, strongest and most vital porce- _ 


7 


lain ever produced. 

3. SUPERIOR GRINDING,.. easily ground or altered without chipping, 

shearing or splintering. 

4. SUPERIOR POLISHING,,.can be quickly polished by simple pumice 
ragwheel procedure to the original surface lustre. No reglazing is 
necessary. 

. NATURAL, LIFELIKE SHADES ... accurate color reproduction, con- 
trolled translucence, fluorescence and opalescence, look natural 
under all light conditions. : 
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Your Trubyte Dealer and Dental Labora- 
tory now have available for you a com- 
plete selection of these new moulds in all 
shades. 


Write for your copy of the illus- 
- trated chart of rhoulds and dimen- 
sions ...anda Trubyte Bioform 
Shade Guide, too. 


Ask your Trubyte Dealer to 
show you the Mould and 
Shade Selector for Trubyte 
New Hue Vacuum Fired Ante- 
riors...this beautiful pros- 
thetic aid belongs at your 
chairside. 


. IMPROVED PIN PLACEMENT... new pin angulation in line with 


greatest stress provides better retention and greater strength. 


. MOULD SELECTION RANGE... specially selected to meet all 


requirements for average cases from the original, world famous and 
professionally accepted Trubyte New Hue moulds. 


. ACCURATE SHADE SELECTION... a complete range of shades for 


every age and complexion ... available in all twelve beautiful 
Trubyte Bioform Shades. 


. SHADE HARMONY WITH POSTERIORS... blend harmoniously 


with all vacuum fired porcelain posteriors, including Pilkington- 
Turner Posteriors, Trubyte 20° Special Posteriors and Trubyte 
Rational Posteriors. 


GREATER PATIENT SATISFACTION... withstand mouthwear, will 
not deteriorate or change color, clean easily and do not accumulate 
mouth debris. 





THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


YORK, PENNSYLVANIA 
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He Just Seratches the Surface 


ComEs a clipping headlined “Artist Toils 800 Hours, Puts Wild- 
life on Plastic.” It turns out that the artist is an old friend of 
OrAL HyciEneE, Arthur Dobbs, Britisher and man-about-the- 
world, who always does what he wants to do, and always goes 
where he wants to go—taking his wife Jean along with him. 
These days, they live in Wilmington, Delaware, where they run 
a shop called Books & Things. It’s at 103 West Twelfth Street. 

The clipping, a feature story in the Wilmington Morning 
News, tells enthusiastically about Arthur engraving an eighteen- 
square-foot plastic panel, picturing a panorama of a section of 
low-lying meadow, included no end of bugs and plants and 
animals. About four hundred of the eight hundred hours were 
devoted to wildlife research, so as to be sure details were right. 
That’s Arthur all over. 

People have been flocking to see his panel which “takes on 
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life when illuminated with a hidden fluorescent light . . . All 
these humble things of the field suddenly take on a remarkable 
glow of vitality,” says the News, and adds that Arthur may 
literally “scratch hjs way to fame” because he actually does 
scratch his pictures into the plastic using a variety of tools, 
including old dental burs, and numerous other things with which 
you can scratch plastic. 

It will help him in his work with youth groups if dentists 
will send him discarded burs to give to the kids. “If the hobby 
helps to divert one potential juvenile delinquent, it will be worth 
while, don’t you think?” Arthur writes. Rohm & Haas are 
furnishing Plexiglas panels for distribution to hobby groups. 

Plastic engraving seems a “natural” for dentists who are seek- 
ing another hobby—a bit laborious, though. But that doesn’t 
discourage Arthur. The Wilmington News explains that most of 
the engraving was done while he was lying flat on the panel 
“though sometimes he had to engrave upside down and back-to- 
front and just about inside out. Sometimes he had to work with 
a magnifying glass in front of him because of the minute details.” 

In executing the panel, there was no allowance made for 
mistakes, says the News. “One bad mistake would ruin the whole 
thing—however, Mr. Dobbs will admit he made two slips. One 
slip of a drill almost scarred the panel but that was transformed 
into a caterpillar climbing a stalk of barley; the other mistake— 
it is a midge fly. Again you'll have to take Mr. Dobbs’ word for 
it that it is a midge fly and not just a speck!” 

Asked about the future of this sort of art, Arthur “very slyly” 
told the News: “I’ve just scratched the surface. The possibilities 
are boundless. I would like to do a similar panel of an American 
desert scene, filled with bleached skulls of oxen and horses and 
buffalo and all the living denizens of the desert.” Give him 
time and he will. 
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ACHROMYCIN SOLUBLE TABLETS 


completely soluble! 
highly useful! 


Just one drop of water is sufficient to place an 
ACHROMYCIN Tetracycline Soluble Tablet com- 
pletely and quickly in solution. That means you 
can use this renowned broad-spectrum antibiotic 
re locally without fear of wicdiedaboad particles 
Ser that can cause foreign-body reactions. In 
fact, these versatile tablets fill several im- 


portant needs in gti daily practice! Just 
look at this partial list: 


1. POSTEXTRACTION SOCKETS. Place AcHROMYCIN 


Soluble Tablet intact in socket immediately after 
extraction. 


2. MEDICATED PACKS. Impregnate cotton rolls 


with solution made from tablet(s). 


3. ROOT CANAL THERAPY. Make solution to 
irrigate root canal; solution made from ACHRO- 
mycin Soluble Tablet will readily pass through 
20 to 25 gauge needles. 


4. SYSTEMIC THERAPY for CHILDREN. 
Acuromycin Soluble Tablets are easily dis- 
solved in milk, fruit juices, and other liquids. 
5. MOUTH WASHES. Prescribe tablets for 
patient’s use in chronic disorders such as 

Aphthous Stomatitis. 

AcurRomYCIN Soluble Tablets 50 mg. are avail- 
able from your usual source of supply in 
bottles of 40 and 100. They do not require 
refrigeration. Order a supply today! 


FREE For your convenience in prescrib- 
ing Acuromycin, Lederle has prepared 
special prescription pads. Write for yours! 


Capsules: 250, 100, and 50 mg. 
Soluble Tablets: 50 mg. 


#REG. U.S. PAT. OFF. 


\ LEDERLE LABORATORIES DIVISION 
Le derle a 


AMERICAN COMPANY 


Pearl River, New York 


ACHROMYCIN 


AN AID TO, NOT A SUBSTITUTE FOR, 





GOOD DENTISTRY 





jo 
d 


F. 





TRY 


THE EVERYDAY MIRACLE 
OF CARIES CONTROL 


In dental offices, and in homes, throughout the country, 
sound oral hygiene performs the everyday miracle of caries 
control. A dependable routine to combat dental caries re- 
quires three important factors working together. 















Your careful prophylaxis, treat- 2 Your patient’s loyal cooperation 
ment of cavities, and toothbrush- in regular toothbrushing at 
ing instruction. home, as you instruct. 


3 The use of a pleasant-tasting, cleans- 
ing dentifrice, such as IPANA. 


Clinical research shows regular toothbrushing with 
IPANA effectively removes food debris from gum margins, 


decreases tooth stain and brightens tooth color. 





BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 
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o = every new Clinic or every modernized 
clinic includes CENTRAL SUCTION as a “‘must’”’— 
the System which has this Centra] Suction Pump 

in a penthouse, basement or utility room .. . 

and these Suction Bottle Units installed and 

built into each operating room. 

For complete information and practical suggestions 
which will help you plan your clinic installation— 


Write for McKesson Central Suction Brochure! 


McKESSON APPLIANCE CO. ¢ TOLEDO 10, OHIO 
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Doctor... 


there is 
Clinical Evidence 
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As pioneers in the dentifrice field, the 
makers of Colgate Dental Cream have 
been working in close co-operation with 
the dental profession for over seventy-five 
years! But Colgate’s greatest contribution 
to oral hygiene, through the years, has 
been its aid to scientists who are constantly 
searching for new and better ways to fight 
tooth decay. 


in methodology tests, the best results 
of all major research studies were those 
obtained when Colgate Dental Cream was 
used right after eating. 


However, recognizing the fact that regu- 
lar after-eating brushing isn’t practical for 
all people, Colgate continued its search for 
a longer lasting home way to help fight 
tooth decay. 


of a Longer Lasting 


home way to help 
“— fight tooth decay! 


The result is New Colgate Dental Cream 
with Gardol—the first toothpaste with 
published clinical evidence of 12-24 hour 
effectiveness in caries control! 


Yes, the results of year-long clinical tests 
by a research team from leading dental 
colleges show that New Colgate Dental 
Cream with Gardol (Sodium N-Lauroyl 
Sarcosinate) showed the greatest reduction 
in tooth decay in toothpaste history! 


Based on available clinical evidence, 
New Colgate Dental Cream promises the 
finest home method of caries control ever 
offered by a toothpaste. And, Doctor, it is 
reassuring to know New Colgate’s with 
Gardol is so safe you can recommend it 
even to your very youngest patients with- 
out restrictions or limitations of any kind. 





Colgate-Palmolive Company 


105 Hudson Street, 
Jersey City 2, N. J. 








FAST CUTTING - LONG LASTING 
EASY ON YOUR PATIENTS 




















| For accurate, smooth cavity preparation, use dentistry’s finest 
burs .. . S. S. White Carbide Burs. Exceptionally hard cutting 
edges for fast cool action and long life. Greater blade-space 
gives deeper cuts. No clogging when used on dentin or amal- 
gam. All sizes and forms for latch-type angles, straight hand- 
pieces, and taper shank angles. You can save up to 37 cents per 
bur by ordering quantities of 36 and up. 


THE S. S. WHITE DENTAL MANUFACTURING CO. 


PHILADELPHIA S&S, PA. 
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INVERTED CONE 


















COARSE CUT 


59 557 558 559 560 701 702 703 14 


S.S. WHITE CARBIDE BURS 


SPECIAL ASSORTMENTS 


for latch type angles 
$. S. White Carbide Bur Assortment No. 2 
1 each Nos. 2, 4, 35, 37, 559, 702 


for taper shank angles 
S. S$. White Carbide Bur Assortment No. 2TS 
1 each Nos. 2, 4, 35, 37, 559, 702 


for latch-type angles 

S. $. White Carbide Bur Assortment No. 3 

1 each H.P. Nos. 4, 37, 558 

1 each R.A. Nos. 2, 4, 35, 39, 558, 559, 702 
2 R.A. No. 37 


more time for patients ...« when you 
sterilize this way 


Boiler sterilizers waste your time. 
Often youneed instrumentsina hurry! 

New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “777” Speed- 
Clave kills all microbial life, including 


spore bearers. Fully automatic, it 
costs only $216!* 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this fast, 
lightweight “777” Speed-Clave. Or 
write direct. 


*and upwards to $219, according to zone 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. e 1743 E. HENRIETTA RD. e ROCHESTER, N. Y. 
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D_. HYDROCOLLOID 
SYRINGE UNIT 


is So easy and economical to use! 


VZ- 


GLASS CARTRIDGES in which the special- *} SYRINGE, into which cartridges are slip- 
formula D-P impression colloid is ped, has plastic barrel that remains 
packed make preparation easy and pre- COOL—does not cause discomfort to 
vent dehydration, so accuracy is patient and does not need tempering. 


maintained for a long period. 

. , 4) NEEDLES in three sizes are included. 
CARTRIDGE HOLDER with rubber-tipped 
handle facilitates boiling in any handy TRAYS—a full assortment—complete 
dish or pan. the kit. 


ORDER From Your Dental Dealer or WRITE for free data and technic sheet. 


dental perfection co. 
543 West Arden Ave. Glendale 3, Calif. 











Exception... 


ln general, radiography of the adult periapical areas calls for standard 













’ size dental film packets. However, in the case of the constricted arch, 
f bending the packet to make it conform to the condition will frequently 
cause excessive image distortion. (See illustration above.) 


The answer is the No. 0 size packet. It’s more adaptable, ensures 
greater image accuracy. (See illustration above right-hand page.) 





To increase your patients’ interest in dental care... 






“PICTURE YOUR TEETH” 
...S0und and color motion 
picture tells lay audiences about 


FREE... First 50 
copies of “How to 
Prevent Toothache,” 


és: 
Rad + 





by Howard R. “~N radiodontics. Approved by 
Raper, D.D.S. Additional American Dental Association. 
copies, $1 per 100. te Write for information. 











EASTMAN KODAK COMPANY, 














—-—-—-——-—-—-—-------> 








Exception noted! 


Equally important to fine radiographic results is the quality of the 
dental x-ray film and the processing chemicals. 


That’s why it pays to insist upon Kodak x-ray materials—always 
uniform—and made to work together 


For complete dependability . . . 


Process in Kodak 
ti . Use Kodak tit 
2 Dental X-ray 
Dental X-ray oes 
: Chemicals. 
Film... 





Order Kodak x-ray materials 


| from your dental dealer. 
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TRADE-MARK 


X-ray Division, Rochester 4, N. Y. 
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anew concept 


antibiotics 
with 
vitamins 


or adequate control of the infectious process, dental patients 
| bias are ” need of eenede® treatment may se quire the 





and C) ee svuluda  atovalecs ia Weir Seti ees aa 
well as in tissue repair and are required in increased amounts — 
during the stress of febrile infections. Yet there is often 

a considerable reduction of these important nutritional elements 
in such patients. 


A significant contribution to rapid recovery, unique new stress 
fortified Tetracyn SF is formulated in accordance 

with National Research Council recommendations' 

for stress vitamin therapy for the control of infections. Whether 
under the treatment of a dentist or physician, the patient is 
assured the maximum benefits of modern antibiotic therapy plus 
the needed vitamin support, at little additional cost. 
































FIGHT INFECTION 


Tetracyn SE 


CAPSULES ORAL SUSPENSION 


To fight the infection and stress 
fortify the patient with vitamins, 
write SF* with your prescription 
for Pfizer tetracycline 


Stress fortified with the stress 
vitamin formula’ recommended by 
the National Research Council. 
Combined with the usual average 
daily dose (1 Gm.) of Tetracyn, 
the patient receives: 




















Ascorbic acid, U.S.P. 300 mg. 
Thiamine itrat 10 mg. 
Riboflavin 10 mg. 
Niacinamid 100 mg. 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenat 20 mg. 

Dental De ent 





PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 























Vitamin B,. activity ; 
Folic acid 1.5 mg. 
Menadione (vitamin K analog).................. 2 mg. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition; 
Prepared in Collaboration with the Committee on Therapeutic 
Nutrition, Food and Nutrition Board, National Research 
Council, Washington, D. C.,.1952. 


*Trademark for the vitamin-fortified antibiotics provided by Piser 
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Professional samples and descriptive literature available on request 


“"s ASTRA PHARMACEUTICAL PRODUCTS, INC. 
Yan 


Neponset Street Worcester, Mass., U.S.A. 
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SQUIBB 


just 1 or a Pentids Tablets three times daily 


as adjunctive therapy 


for the more common dental infections 





TIME IN HOURS 


Pentids are particularly effective as adjunctive therapy for acute 
oral Vincent’s disease, pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before 
and after extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to sub-acute bac- 
terial endocarditis or there is extensive tissue trauma, paren- 
teral penicillin should be given before or at time of extraction 
followed by Pentids postoperatively. 


PENTIDS 


(Squibb 200,000 Units Penicillin G Potassium) 









TABLETS CAPSULES—NEW! FOR CHILDREN 

Dosage: Dosage: 

1 or 2 Pentids Tablets three Contents of 1 or 2 Pentids Cap- 

times daily % hour before meals. sules three times daily % hour 

. before meals. 

— 12 and 100 tablets. Pentids Capsules are opened and 
their soluble penicillin is added 
to approximately 2 ounces of 
milk, fruit juice, ginger ale or 





Also Available: similar vehicles. 
Pentids-Soluble Tablets, 200,000 
units of soluble penicillin G. Supply: 


*vennios’® ts 4 SQUIBS TRADEMARE Bottles of 24 and 100 capsules. 
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Picture of tre Mouth 





Bossy JONEs, famed golfer, now President of the Augusta National Club 
(right), presents first prize to Doctor Cary Middlecoff after the Masters 
golf tournament in Augusta, Georgia, where the Memphis dentist won 
with 9 under par 279 recently. The victory was worth $5,000 to Doctor 
Middlecoff. Looking on are Mrs. Middlecoff and Ben Hogan (left), 
1951 and 1953 champion, who finished second with 286. 

In reviewing his victory, Doctor Middlecoff told Charles Bartlett, 
Chicago Tribune sports writer, that the toughest part of the final day was 
the waiting. “The time between 8 o’clock, when I got up, and 1:42, when 
I teed off, seemed like an entire week,” he said.—Wide World Photograph. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL HyciEnE, 708 Church Street, Evanston, Illinois. 
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OHIATEA GONGENTRIGITY 


from one-piece solid 
Tungsten-Carbide Head-and-Neck — 
Precision-Ground — 
plus “Lock-Weld”’* 


i e | KERR Tungsten-Carbide 


CARBEX BURS 


@® Each Head-and-Neck—one piece of rigid 
tungsten-carbide! 


@ Precision-Ground—not machined! 


* Lock-Welded to Stainless Steel Shank—by exclu- 
sive Kerr Method! 


These three things result in Greater Concentricity 
and smoother faster-cutting Burs. 


High Concentricity means virtual elimination 
of vibration—or far /ess discomfort to patient. 


Smoother faster-cuttimg means less chair time for you. 


Take advantage of these Lock-Welded one-piece 
Head-and-Neck Precision Burs. Order Kerr Carbex today! 


All KERR Carbex Burs can be 


cold- sterilized. 
Don't say Carbide—Say CARBEX 


KERR 





CARBEX BURS 


KERR MANUFACTURING COMPANY 
Established 1891 
DETR OUT 8B MItcHtEIG AN 
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URANIUM: 


I¢ {ts Yours for the Taking 


BY OMER HENRY 


The author takes you to the 
Colorado Plateau on a pros- 
pecting trip with a venture- 


some dentist. 


For HIs vacation last summer, 
Doctor William E. Wood of Wash- 
ington, D.C., discarding his dental 
mirror, drill, and forceps, equipped 
himself with chipping hammer, 
pickaxe, and scintillometer, and 
undertook a hazardous venture on 
America’s latest frontier—the Col- 
orado Plateau—in search of ura- 
nium. 

The Colorado Plateau, a ham- 
shaped blob of land, about 200 
miles in diameter and containing 
approximately 65,000 square miles, 
located in the states of Colorado, 
Utah, Arizona, and New Mexico, 
is the scene of more activity than 
the Yukon in 798 or California in 


"48 and ’49, 


829 


This area contains the greatest 
known concentration in the United 
States of the world’s most fascinat- 
ing and valuable mineral—ura- 
nium—the only natural-occurring 
substance that can be used as a 
basic raw material in the large- 
scale production of atomic energy. 

“Uranium,” Doctor Wood says. 
“has stirred the human imagina- 
tion more than gold, silver, or dia- 
monds—more than any other min- 
eral in world history.” 

That is true and for sound rea- 
sons. Its power, all but incredible 
even in the atomic age, is 18,000,- 
000 times that of TNT. One pound 
of uranium properly exploded will 
release as much energy as 9,000 
tons of TNT. 

If that sounds fantastic, compare 
it with a statement released by 
the Atomic Energy Commission: 
“Either the whisper—or the bold 
newspaper headline—reporting the 
discovery of a new uranium de- 
posit, sends men probing the hills 





DETROItTS MICHIGAN 
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Doctor William E. Wood near the 
end of his prospecting in the Colo- 
rado Plateau. 


for the weird metal that can spell 
life or death, hope or despair, for 
the entire human race.” 

Doctor Wood decided to confine 
his prospecting to the San Rafael 
Swell, White Canyon area, and the 
vicinity of Utah’s Henry moun- 
tains. With Lawrence, his 19-year- 
old son, he traveled by car into 
this rugged and barren territory— 
for years a refuge for criminals 
and a haven for banditry—and 
faced a multitude of discourage- 
ments, hardships, and actual crises, 
with which prospectors must con- 
tend. 

“Such roads as we found,” he 
reports, “were often only loose 
sand, the dry bed of a stream, or 
a deep-rutted trail utilized by ore- 
filled trucks.” 

During the day, the sun reflect- 
ing against the rocks and sand, 
broiled the barren wastes, so that 
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almost no living thing except man 
dared challenge the intense heat. 

“We wore desert hats for pro- 
tection against the torrid, pene- 
trating sun,” Doctor Wood says, 
“and carried canteens of water.” 

An unusual and _ ever-present 
danger, which one must fight, he 
explains, is a kind of trap, result- 
ing from the value of uranium. 
“One’s desire to discover this min- 
eral,” the dentist continues, “may 
lure him into areas so remote that 
his physical energy or supplies may 
not permit him to return.” 

Even though one resists the 
temptation to follow such a beck- 
oning mirage into an unexplored 
region, he still is liable to meet 
with maddening disillusionment. 
Hundreds of men did just that in 
the spring of 1954. 

For months they had been fruit- 
lessly prowling the rimrock in 
search of the magic mineral. Dis- 
couraged but unwilling to accept 
defeat, they continued. Perhaps the 
next formation they examined, the 
next overburden they explored, 


would contain a rich mother lode. | 


Then it happened. Their Geiger 
counters came alive. The needles 
of their scintillometers swung out 
wildly, marking the presence of 
radioactive substances near at 
hand. 

There could be no mistake. The 
scientific instruments were dancing 
as if with joy. Even the most cyni- 
cal prospectors could not deny the 
evidence. 

The neophytes became ecstatic 
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and even the experienced men— 
veterans of the desert—visioned 
another Yellow Jack mine or a 
second La Sal Creek operation. 


Radiation Diminishes 

But strange things happen in the 
desert, and this was no exception. 
Little by little the radiation dimin- 
ished and finally disappeared as 
mysteriously as it had come. In- 
vestigation disclosed it had been in 
the air rather than in the ground. 

It had come from a series of 
nuclear explosions, which had been 
set off at Yucca Flat in Nevada. 
The wind, carrying the radioactive 
particles of dust from the point of 
explosion, had made it appear that 
every mound of earth was a lode 
of pure uranium. 
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These obstacles, plus the fact 
that it is necessary for all actual 
prospecting to be done one-foot 
deep, deter all but the strongest 
and most courageous from attempt- 
ing to wrest from the relentless 
desert its most prized secret. 

Doctor Wood, an amateur geolo- 
gist, believes that a prospector may 
enhance his chances of locating 
uranium by learning the rock fof- 
mations and their peculiarities of 
the territory he explores. 

It is unnecessary, Doctor Wood 
points out, that one be a student of 
geology in order to prospect suc- 
cessfully for uranium. “In fact,” 
he admits, “on occasion, lack of 
book knowledge may be an asset.” 

He quotes a professor from the 


Colorado School of Mines who, 





Mining engineer makes a preliminary survey in preparation for staking 
a uranium claim.—Photograph from United States Vanadium Company. 
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Typical roadside scene in uranium country. 


from his reading on the subject, 
had come to certain scholarly con- 
clusions regarding the location of 
uranium. 

“For fifteen years,” the profes- 
sor said, “I knew there could be 
no uranium in the area near 
Golden, Colorado. The janitor of 
our building wasn’t aware of this 
well-known fact. Last year he went 
out and found a uranium mine 
within a few miles of the campus.” 

Despite this instance, Doctor 
Wood does not recommend the 
janitor’s method. Here are some 
suggestions, which, he _ believes, 
may be of assistance to prospec- 
tors: 

1. New deposits of uranium are 
likely to be found near areas where 
that mineral has been discovered. 

2. Regardless of locale, uranium 
is likely to exist where geologic 
conditions are similar to those 
areas where others have found it. 


3. Frequently one finds uranium 
where cobalt, silver, nickel, bis- 
muth, copper, and vanadium, have 
been found. 

4. Stones, which are dark brown, 
black, or notably heavy—with a 
specific gravity of four or more— 
are likely to contain uranium. 

5. Uranium deposits often fol- 
low vaguely defined trend lines 
conforming to stream channels. 

6. The color of ore-bearing sand- 
stone is dominantly pale to light 
yellow, brown and speckled with 
limonite stains, while sandstone, 
which is whitish to pale yellow- 
brown, contains few deposits. 

7. Beds of sandstone less than 
20 feet thick rarely contain valu- 
able deposits. 

8. Uranium ore often occurs 
250 to 300 feet above the Slick 
Rock member of the Morrison for- 
mation, which outcrops as an easily 


identifiable white to pinkish bed. 
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9. Sandstones may appear bright 
yellow from their carnotite con- 
tent. This secondary uranium min- 
eral is seen upon magnification as 
petal-like projections from between 
the sand grains. 

10. Samples of uranium-bearing 
ore are available. One may obtain 
these for study and, as a result, be 
in a position to recognize others 
like them when he sees them. 

When one believes that he has 
discovered uranium, he should test 
the rock samples with his own 
equipment. There are several 
methods involving either radioac- 
tivity or fluorescence, which the 
prospector may utilize. The most 
practical instruments to employ 
are the Geiger-Mueller counter— 
generally called Geiger counter— 
and the scintillometer. 

If the prospector’s tests indicate 
the presence of uranium, he should 
have sample ores examined by a 
commercial assayer or the govern- 
ment. 

The lowest grade of ore accept- 
able today contains 1/10 of 1 per 
cent uranium oxide. The Atomic 
Energy Commission reports that 
the average Colorado Plateau ore 
received contains 2/10 of 1 per 
cent. 

“Therefore,” Doctor Wood says, 
“if one’s samples assay 1/10 of 1 
per cent or more, he is ready to 
stake his claim.” 

Anyone who is a citizen of the 
United States, or who has declared 
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his intention to become such, may 
stake a claim on vacant and unap- 
propriated land, in exactly the 
same way as he would for copper, 
gold, or any other valuable metal. 

Although Doctor Wood ‘did not 
reach the claim-staking stage in his 
prospecting, he returned to his of- 
fice with several canvas bags of 
radioactive ore. “And I intend to 
try again,” he says. “It is a won- 
derful type of vacation, which I 
heartily recommend, especially to 
professional men.” 

The lure of the Colorado Plateau 
is understandable. It has produced 
more than a score of millionaires 
in the past three years, but there is 
more to it than the money involved. 

One may hear a thousand tales 
about uranium, the magic mineral 
of the twentieth century, but the 
facts about it are more startling 
than the fiction, because in the hills 
and mountains, in the sandstones 
and conglomerates of the Colorado 
Plateau, lies a vast store of energy, 
which nature secreted there mil- 
lions of years before the dawn of 
recorded history. Man is learning 
to harness this perplexing mineral, 
which has seemingly limitless 
powers. 

What it will amount to in the 
future, no one can say. The pos- 
sibilities stagger human imagina- 
tion. 


4015 21st Street Northeast 
Washington, D.C. 

















BY ROBERT P. STICKLEY, D.D.S.* 


PREVIOUSLY I mentioned Wilbur’s 
budget. Lately he has been going 
around with such a satisfied look 
on his face that it has driven me 
nearly crazy. 

Yesterday we went fishing. I had 
been studying his budget ever since 
he showed it to me, and was de- 
termined to point out to him how 
stupid it was. So to condition him 
for criticism, I graciously asked 
him how his budget was coming 
along. He replied that he was well 
satisfied with it. “Well,” I said, “it 
is all right as a theory, but it is not 
practical.” He fell into the trap 
and asked what was wrong with it. 

“To be specific,” I said, “we will 
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*This is the third of a series of eight infor- 
mal discussions of various aspects of practice 
management between two practitioners with 
divergent ideas on practice building and secur- 
ity.—The Editor. 





take that portion set aside for con- 
tributions. You say that you set 
aside so much for the church, so 
much for annual contributions, 
such as Red Cross and the Commu- 
nity Chest, and I can see how you 
can make an estimate for these 
things. I do not understand about 
donations for colleges and institu- 
tional expansions. We are being 
asked constantly to donate fairly 
large sums for church, educational, 
and civic expansions. There is no 
way I can see how we can know 
the amount we will be asked for, or 
when we will get these requests.” 
From the way he hesitated, I 
knew he was hedging, so I just sat 
back and waited. “To begin with,” 
he said, “perhaps it would be bet- 
ter for me to include all gifts in my 


_ budget system. Before I can de- 


cide how much I am going to give, 
it is necessary for me to find out 
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how much I[ can afford and want 
to give for all purposes.” 

“My. method,” he continued, 
“for determining how much I can 
afford to give is to consult my in- 
come-tax return for last year and 
learn what my net income was. 
From this I subtract the amount of 
all taxes I paid. This leaves me 
with the sum, which is mine to 
spend. I take this figure and study 
it carefully. I talk it over with my 
wife, as I regard this as a mutual 
consideration. We then decide 
what per cent of this amount we 
believe we can afford to give cheer- 
fully. Having decided on the total 
amount I can afford, and wish to 
give, I divide this amount by fifty- 
two, and set it up in my weekly 
budget. I am now ready to decide 
how and in what proportions | 
wish to make these contributions. 
Referring again to my tax returns, 
I determine what charities I con- 
tributed to last year. Having de- 
cided to give a certain total 
amount, the problem of distribu- 
tion is one of choice. However, 
this choice is made easier when 
you know the total amount you 
have allowed yourself to give. You 
can now study the list carefully, 
and decide the distributions you 
wish to make.” 


I Lose My Fish 

I was just sitting there in the 
boat, listening to Wilbur, when all 
of a sudden it happened. I got a 
bite, and I knew this was it. The 
reel ran so fast I could not catch 


the handle. Finally, I grabbed the 
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reel with both hands and gave it a 
mighty jerk. The line broke, and 
the fish was gone. Wilbur knew 
better than to say anything. After 
a time, in order to relieve the ten- 
sion he began rather feebly to ex- 
plain further his budget. This only 
made me more angry, but I ignored 
him. He went on to say how he ar- 
rived at what he set aside for re- 
quests for institutional-development 
programs. He said that he took 
the total of what he was going to 
contribute, and set aside 50 per 
cent for the church, 25 per cent for 
annual contributions, such as Red 
Cross and Community Chest, and 
25 per cent in a fund to take care 
of requests for new developments. 
This proportional division was, of 
course, just his own choice of dis- 
tribution. 

The satisfactions in this method, 
Wilbur continued, are: 

1. Knowing what you can afford 
and want to give. 

2. Having this money ready 
when you are asked for it. 

3. Having a sound basis for 
meeting pressure, when you are 
asked for more than you have of- 
fered and believe that you can af- 
ford to give. There are many times, 
Wilbur explained, when you wish 
you could give more than you have 
set aside. In this case, you are in a 
position to know, before you com- 
mit yourself, that this additional 
amount must be met by a sacrifice 
in some other part of your budget 
—your spending or your saving. 

“Dentists are frequently ex- 
pected,” said Wilbur, “to give on 
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the same level as their colleagues 
in the medical profession, and 
they, themselves, attempt to sup- 
port this comparison. This works 
a hardship, and it is not econom- 
ically sound for this reason. Citing 
a report from a survey of Current 
Business, “The average mean in- 
come for dentists in 1952 (before 
taxes) was $7,820’; the average 
physician’s mean income, accord- 
ing to the same source, ‘was $13,- 
432.’ almost double.” 

Wilbur said that in his opinion 
the only criterion for giving was 
what you could afford and wanted 
to give. 

Then he asked if he might query 
me on several points. “Well,” I 
said, “if there is anything you can 
ask me that you think you don’t 
know already, go ahead.” He did 
not bat an eye, but simply asked, 
“Did you give a contribution to 
any educational institution last 
year?” 

“Ves,” I said, “two of the col- 
leges sent solicitors to see me last 
year, and I gave something to each 
one. I couldn’t get out of it.” 

Then he asked, “What college 
means the most to you personally ?” 
I thought a minute, and replied 
that my dental school really meant 
more to me. “Did you give them 
anything?” he asked. 

“No,” I said, “but they did not 
put any personal pressure on me.” 

“Would you rather have given 
to your dental school?” he asked. 

“Come to think of it, I believe I 
would have,” I replied. 

“Well,” he said, “don’t you think 
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it would make you happier to de- 
cide what you can afford to give, 
and then to give it where it gives 
you the most pleasure? At least, 
put your dental college at the head 
of the list.” 

“You might think of this,” said 
Wilbur. “All of the dental schools 
need money, and a part of that 
money goes into research. Re- 
search develops new techniques, 
which mean better dentistry, and 
these improvements often make it 
easier for you to practice.” 

“Now, Wilbur,” I remarked. 
“you know that I graduated from 
a school in a distant state.” 

“That should not be any prob- 
lem,” said Wilbur, “either divide 
the amount you want to give, or, 
since you enjoy the hospitality of 
the state school and are more con- 
venient to its facilities, give it all 
here. This school, no doubt, has 
graduates in other states, and they 
probably do likewise.” 

I was just going to ask Wilbur 
for a couple of aspirins, when he 
got a bite. I could tell it was a 
big one. Wilbur just calmly hooked 
it, played it, and brought it in. 
That fish had my hook in its 
mouth. It weighed over five 
pounds. I did not speak to Wilbur 
until we got home. His conscience 
must have hurt him. He probably 
realized he never would have 
caught that fish if I had not worn it 
down beforehand. Anyway, when 
I got out of the car, he offered me 
the fish. I took it! 

100 Quinlan Street 

Lynchburg, Virginia 
























BY MAURICE J. TEITELBAUM, D.D.S. 


It HAs been said that, except per- 
haps for youngsters, just about 
every new patient you see in your 
practice has come to you from the 
office of another dentist. Some of 
these patients never returned to 
their dentists for periodic check- 
ups, while others discontinued their 
visits even before their treatment 
was completed. None of us can 
hope to keep all the patients we 
treat, and the “dead file” is an ex- 
panding one in every dentist’s of- 
fice. But have you ever given any 
serious thought to the reasons why 
patients do not return? 

We have discussed this question 
with many people, and the reasons 
patients give for changing dentists 
are as varied as the personality 
differences of the patients them- 
selves. But no matter how numer- 
ous and varied these reasons are, 
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If some of your patients have 
left you, perhaps the fault is 


yours. 


it is important to realize that the 
majority of them are valid ones 
and are, for the most part, the re- 
sult of the dentist’s failings in his 
relations with his patients. Of 
course, there are reasons why pa- 
tients desert us that are beyond our 
control. Some of these reasons are 
legitimate, while others are the re- 
sult of illogical or prejudiced 
thinking. 

For example, it is reasonable to 
assume that a patient may leave 
our practice if: (1) the patient 
moves to a different locality, mak- 
ing it difficult and inconvenient to 
reach our office; (2) the patient 
marries, and for marital harmony 
goes to the dentist of his or her 
spouse; (3) our office doors have 
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been closed for a long period of 
time because of illness or entry 
into the armed forces. 

Then there are the illogical and 
prejudiced reasons: The patient 
has left her dentist because he “‘re- 
minds her of an uncle whom she 
dislikes”; or the dentist has a 
“heavy accent,” or he is “ugly,” or 
he has “shifty eyes and can’t be 
trusted”; ad ridiculorum. 

We are concerned chiefly, how- 
ever, with the patient who leaves 
us because of the manner in which 
we conduct our practice. In these 
instances, we are at fault and can 
mend our ways, once we are cog- 
nizant of our errors. (The pa- 
tient’s recognition of the failure of 
treatment, or exceedingly high fees, 
are obvious reasons for change, 
and are not under consideration at 
this time. ) 

Without any endeavor to list our 
mistakes in order of importance, 
here are some of the major reasons 
why dental patients do not return: 

The dentist does not inspire con- 
fidence in the patient. 

It is strange, indeed, how many 
things a patient will overlook, if 
only she has confidence in the den- 
tist. Generally, this feeling of con- 
fidence is conveyed to the patient 
by the practitioner’s mannerisms. 
Speech is important, but it is the 
manner in which the dentist con- 
ducts himself, and the professional 
way he gives service, which means 
the most. Many people will say, 
“Of course, I like a dentist to be 
neat and to speak well, but I can 
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overlook unshined shoes, wrinkled 
trousers, and faulty grammar, if 
he convinces me by his actions that 
he knows what he is doing.” How 
does the dentist fail to impress the 
patient that “he knows what he is 
doing”? 

1. He may act tense and nerv- 
ous. He may be edgy and be- 
come irritated over little things 
like the slowness in the setting of 
cement or the fit of a bur in the 
contra-angle. Sometimes _ these 
symptoms are caused by overtired- 
ness or emotional problems out- 
side the office. But the patient 
merely senses the dentist’s un- 
easiness, and thinks that perhaps 
the dentist has undertaken treat- 
ments for which he was not qual- 
ified. 

2. He will act hesitantly and 
give the impression that he is not 
sure of himself. A patient will 
readily accept fallibility in most 
people, but not in the dentist or 
physician, when her health or sur- 
vival is at stake. Have you ever 
expressed surprise or bewilderment 
in front of your patient about some 
unexpected turn of events in your 
treatment? The taking of an im- 
pression might be more difficult 
than was anticipated, but to say, 
“Well, this is something I didn’t 
expect,” or “I wonder why this 
doesn’t fit,” when trying on a cast- 
ing, gives the patient the feeling 
that the dentist is not sure of him- 
self. Keep such remarks under 
wraps, if you want to retain the pa- 
tient’s confidence in you. Even in 
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instrumentation, it is important to 
present a picture of sureness and 
complete competence. As a fresh- 
man in dental school, | remember 
our professor of operative den- 
tistry telling us that if you acci- 
dentally pick up the wrong instru- 
ment, do not lay it down before 
making some pretense of using it. 
Avoid hesitancy in your technique 
or decisions. 

3. He will not have his mind on 
his work. If, while performing a 
prophylaxis, you daydream about 
your golf date or the fish you 
caught, there is a good chance that 
the patient will have to remind you 
to scale the upper teeth. Forget 
where you placed your instrument, 
or ask the patient to repeat her 
question for the third time, and 
you may never see that patient 
again. A patient wants to feel that 
her dentist is giving her his undi- 
vided attention; you cannot do 
this if your mind is wandering out 
to the green fairways or the trout 
stream. 

The dentist goes about his work 
in secrecy. 

Ask a person why he left his 
dentist and often the reply will be, 
“T never knew what he was doing. 
Whenever I asked him a question, 
he would put me off. or give me an 
unsatisfactory answer. It’s my 
mouth, and I want to know what 
the dentist is doing to it. and what 
I’m paying for.” We are not ex- 
pected to give our patients lectures 
on dentistry, but we should explain 
our treatment and our goals in 
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simple terms, that the patient can 
easily comprehend. 

The dentist does not give the pa- 
tient enough time in the chair or 
accomplish enough treatment. 

When a patient has put aside a 
few hours in the morning or after- 
noon to visit the dental office, she 
is entitled to have enough dental 
treatment performed on her to 
make her trip and the time spent 
worth while. It’s nice to be friendly 
and sociable, but remember, the 
patient is not in the chair to hear 
your opinions on China, or about 
your trip to Florida or the antics 
of your new grandson—she is 
there for dentistry. The patient 
who must make eight visits to the 
office for treatment, which could 
have been completed in three visits, 
is not likely to return in the future. 

The dentist is unsympathetic and 
unkind. 

Unwittingly, many of us are 
suilty of embarrassing our pa- 
tients with what we believe to be 
helpful or humorous remarks. How 
many of us have looked into a 
mouth with poor hygiene and said, 
“T’ll need a shovel to get the dirt 
out of here!”—or some other such 
phrase? When a patient with 
heavy calcareous deposits insists 
that he does brush his teeth. a den- 
tist I know uses this standard re- 
ply: “Well, maybe so. but you’re 
not standing close enough to the 
brush.” A patient in distress needs 
sympathy and understanding, and 
if you do not give it to him, he will 
go to a dentist who will. 
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The dentist keeps the patient 
waiting too long. 

Perhaps it never has occurred to 
some practitioners that a patient’s 
time might be more valuable than 
theirs. The patient has a life out- 
side the dental office and does not 
like to be kept waiting unneces- 
sarily. Of course, there are times 
when a delay is unavoidable; in 
those cases, the assistant should 
tell the patient how long she will 
have to wait, and why the dentist 
is detained. It may seem incredi- 
ble, but a patient once told me that 
she left her previous dentist (who 
is an excellent operator) because 
he always kept her waiting while 
he practiced his putting in the 
operating room! (Knowing what 
an excellent golfer this dentist is, 
I believed the patient.) A careful 
scheduling of appointments will 
often eliminate much needless wait- 
ing for the patient. 

A clinical psychologist, on the 
staff of a state hospital, has devised 
the following questionnaire for 
dentists, so that they might check 
on themselves to see if they are al- 
ienating patients. If you answer 
“NO” to less than four of the ques- 
tions, you are conducting yourself 
properly. If you answer “NO” to 
more than four, you should pay a 
little more attention to your ac- 
tions in the office. And if you 
answer “NO” to more than eight 
of the questions, you better stop 
and reconsider, unless you want to 
be kept busy putting charts away 
in the “dead file.” 
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W hen patients are in your office, 
do you: 

1. Maintain a reasonable degree 
of calmness? 

2. Avoid unpleasantness between 
your assistant and yourself? 

3. Make a consistent effort to 
keep your mind exclusively on the 
treatment ? 

4. Go about your work in a 
logical, well-planned manner? 

5. Keep all expressions of be- 
wilderment and surprise to your- 
self? 

6. Give patients an opportunity 
to ask questions? 

7. Make an honest effort to an- 
swer the questions clearly and fac- 
tually ? 

8. Keep social conversation to 
the minimum required to put the 
patient at ease? 

9. Usually explain the purpose 
of the things you ask the patient to 
do? 

10. Clearly indicate the com- 
plete cost of your treatment plan? 

11. Restrain yourself from jok- 
ing about the patient’s oral condi- 
tion? 

12. Try not to keep the patient 
waiting unnecessarily ? 

13. Occasionally check yourself 
for irritating mannerisms? 

14. Avoid emotional reactions to 
what the patient says? 

15. Encourage your assistant to 
treat patients with the same cour- 
tesy she accords you? 


446 Clinton Place 
Newark 8, New Jersey 
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7 
CX XX 
1. The retromolar fossa (a) can, 6 
(b) cannot, be palpated. 
2. In general, when are topo- 9%. 


graphic occlusal roentgeno- 
grams indicated? __ 








3. In cases of snapping or noisy 


temporomandibular joints, the 10. 


(a) occlusion, (b) meniscus, 
(c) condyle head, is at fault. 








4. What is passive eruption? ____. 
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The: margim between the or- 
dinary therapeutic dose and 
the toxic dose of the barbit- 
urates is (a) narrower than, 
(b) the same as, (c) wider 
than, in the case of chloral 
hydrate. 








. True or false? Teeth with 


pronounced bell-shaped crowns 
and those with flat-interproxi- 
mal surfaces are well adapted 
to the slice type of preparation. 








. What is the purpose of con- 


densation when placing an 
amalgam restoration? 





. Why are benign tumors readily 


movable? 








Self-curing resins are (a) suit- 
able, (b) unsuitable, for res- 
torations under masticatory 
stress. 








True or false? Muscular bal- 
ance is a fixed portion of the 
anatomic make-up and cannot 
be violated in orthodontic 
treatment. 














SEE PAGE 864 








Dentist 


Develops 
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The revolutionary “Switftem’’ fits 
snugly in a man’s palm. At right is 
the stainless-steel probe, called a 
sending device. 


COLONEL Perkins’ electronic ther- 
mometer, medical men say, repre- 
sents “the first change in clinical 
thermometers since the mercury- 
column type was introduced in 
1867.” Its trade name is “Swiftem.” 

Resembling a photographic light 
meter, the thermometer fits easily 
into a man’s palm. It is operated 
by a finger-button switch. 

Colonel Perkins, who has been 
working on the device since 1951, 
paints a brilliant future for the 
thermometer, which medical men 
say is far more accurate than the 
conventional mercury type now in 
use. 
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Revolutionary—that is the word used by medical men to de- 
scribe the new clinical thermometer developed by Colonel 
George T. Perkins of the Army Dental Corps. 


In time, the 48-year-old dentist 
said, he envisions “having all the 
beds in a ward wired, so that pa- 
tients could place thermometers 
under their tongue or arms, and a 
nurse at a distant part of the ward 
could read their temperatures off 
a meter.” 

The new thermometer has a 
stainless-steel probe, or sending 
device, which is placed in the pa- 
tient’s mouth. The probe is con- 
nected by a flexible transmission 
cord to a mercury-cell battery in a 
plastic handpiece. On the hand- 
piece is a meter, which registers 
temperature. 

Normal temperature—that _ is, 
98.6 degrees F.—is represented by 
easy-to-read black figures. 

Above-normal temperature is 
bracketed in red figures. 

Colonel Perkins, a native of 
Houston, Texas, said his device can 


give an accurate temperature read- 
ing within five to seven seconds. 
Over a range of 10 degrees, he 
added, it is accurate to within one- 
tenth of a degree, compared with 
four to eight-tenths with the con- 
ventional thermometers tested. 

Although the Colonel has been 
working on his revolutionary ther- 
mometer only since 1951, he said 
he gave it a lot of thought some 
time ago. The Colonel was not be- 
ing facetious, either. He spent three 
and a half years as a prisoner of 
war in the Philippine Islands dur- 
ing World War ILI. 

Both a hospital and a home 
model are being planned by the 
Burlington Instrument Company, 
Burlington, Iowa, which will man- 
ufacture the electronic device. 

1381 Congress Street, Southeast 

Congress Park 

Washington 20, D.C. 





AVERAGE PERSON’S CHOICE OF FOOD DETRIMENTAL TO DENTAL HEALTH 
“THE AVERAGE worker hurriedly takes a doughnut and coffee for break- 
fast,” said Miss Helen DeCoursey, Supervisor of Nurses at the Kelsey- 
Hayes Wheel Company, Detroit, Michigan, addressing the American 
Association of Industrial Dentists. “Lunch consists of a bottle of pop 
and usually along about 2 o’clock a chocolate candy bar. None of this 
highly carbohydrate diet is conducive to good dental health, nor is it 
beneficial to the general well-being of the individual.” 

Although our industrial establishments abet this situation by having 
vending machines dispensing highly carbohydrate foods, Miss De- 
Coursey pointed out the progress made in many industrial plant services 
for the prevention and preservation of dental health, which tries to 
solve the many problems “caused by the condition of the teeth which 


affect so many hours of the individual and keep him away from the 
job.”—Jndustrial Health Conference. 











BY PHILIP PARKER, D.D.S. 


AT SOME time in their career most 
dentists are confronted with the 
problem: “Should it be a combina- 
tion office and residence, or two 
separate establishments?” As I 
have tried both, I offer you my ex- 
perience, in the hope that it may 
help some of you to reach a deci- 
sion on this vital question. 

With time out for combat duty 
in World War I, I have been in 
practice for thirty-eight years. In 
my early years, I went through the 
painful process of trial and error. 
I found that an office away from 
my home was not the unalloyed 
delight that I thought it would be. 
It had many drawbacks and few 
compensations. 

During the last twenty-seven 
years, I have had my office and 
home in one apartment. It is my 
conviction that the advantages of 


A House Divided 
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a combination office and residence 
far outweigh any possible disad- 
vantages, provided you can obtain 
suitable premises. 

By suitable premises, [ mean 
either an apartment or private 
house, simple or sumptuous, with 
two separate entrances, one for 
your patients and one for your 
family. Also, there should be a 
powder room for your patients and 
a separate bathroom for your fam- 
ily. 

Unfortunately, builders and ar- 
chitects are little concerned with 
the housing needs of dentists. As 
a result, many of us in the large 
cities are compelled to carry on 
with less than this irreducible min- 
imum, which makes it rough going 
at times. But given a suitable lay- 
out, a combination office and resi- 
dence is best for the following 


reasons: 
To begin with, one does not have 
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The combination office and 
home enriches a dentist’s fam- 
ily life in the view of this 


author. 


to be an economist to realize that 
it costs less to maintain a combina- 
tion office and residence than two 
separate establishments. The sav- 
ings on rent, utilities, and other 
expenses, are considerable. To the 
beginning practitioner, these sav- 
ings may be the means of survival 
till the corner is turned. 

Later on, when your practice has 
grown, there is no sense in killing 
yourself for a larger income, if the 
larger income merely means that 
you are a conduit for a larger sum 
of money, little of which remains 
with you. When you dentists reach 
your forties and earnings have 
passed their peak, it is also more 
conducive to peace of mind if you 
have a low overhead. At best, a 
dentist labors under a great deal of 
stress and should not have to 
worry about maintaining two es- 
tablishments. 

But most important of all, a den- 
tist who has his office and resi- 
dence under one roof is often en- 
abled to practice his profession 
long after he has passed his prime 
physically. It should be remem- 
bered that impairment of a den- 
tist’s health can occur long before 
he has accumulated sufficient funds 
with which to retire. In fact, it 
may come when his financial needs 
are greatest, as when his children 
are in.college. Despite his infirmi- 
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ties, he still can have a long and 
useful professional life ahead of 
him, provided he husbands his 
physical resources. This is best ac- 
complished with a combination of- 
fice and residence. 

So much for the economics of 
the situation. But as man does not 
live by bread alone, let us look at 
some of the other important con- 
siderations. 

What dentists’ wives are prob- 
ably afraid of is the loss of privacy, 
which a combination office and 
residence entails. Well, even Mrs. 
Eisenhower has found that all pri- 
vacy is gone and she, herself, is in 
the political limelight. 

A dentist’s misgivings, on the 
other hand, are that his hard- 
earned leisure will be disturbed by 
patients after closing hours. This 
fear is largely unfounded. Patients 
nowadays learn to respect your of- 
fice hours if you acquaint them 
with your schedule. With new pa- 
tients, I discuss my office hours 
even before I discuss my fee. I 
learned to do this out of sheer ne- 
cessity after combining my oflice 
and home. Extractions should be 
done in the early part of the day, 
so that if a patient has any pain or 
bleeding, you will hear from him 
before you close your office. 

So far as emergencies are con- 
cerned, even during office hours, 
they are not as frequent as they 
were formerly. Most people these 
days are “regular” patients of one 
dentist or another. Then the wide 
use of household remedies such as 
aspirin, affords patients a certain 
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measure of temporary relief, so 
that after-hour emergencies are 
greatly reduced in number. Some- 
times six months go by without a 
single emergency. Then, again, you 
might get a spate of them in one 
week. 


Toothache Emergencies 

Most of these emergencies are 
not really emergencies at all. Upon 
inquiry, you will find that the pa- 
tient has had that toothache for 
weeks, but he has chosen this par- 
ticular, unearthly hour to seek re- 
lief. You will find those postex- 
traction hemorrhages to be mostly 
a slight oozing of blood around 
the edges of the wound. Neverthe- 
less, to the patient it is a real hem- 
orrhage, particularly when it oc- 
curs at night. 

Many of these emergencies are 
patients of dentists who close at 5 
p.m. and then take off to their 
suburban homes. Being unable to 
reach their own dentists, it is only 
natural for these patients to seek 
relief from a neighborhood dentist. 

The inconvenience of these 
emergency cases can be reduced to 
a minimum by your being as pleas- 
ant and helpful as you can be, but 
also, in self-defense, as brief as 
possible. After-hours is no time 
to engage in lengthy conversation, 
or to try to land a contract. As 
soon as you have given the patient 
relief, start dimming your lights— 
a gentle hint to your patient that it 
is time to depart. 

Of course, there may be times 
when you simply cannot see any- 
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one. When that is the case, you 
can instruct the person answering 
the telephone or doorbell to say 
that you are not in. However, few 
dentists are so hardened that they 
can turn away an emergency pa- 
tient. There is something of the 
old fire horse in every dentist. At 
the first tingle of the bell, he for- 
gets everything and responds. 

But all in all, after-hour emer- 
gencies occur too rarely nowadays 
to act as a serious deterrent to any 
dentist contemplating a combina- 
tion office and residence. That is 
how I would start if I were a young 
man entering general practice. For 
an older man, it is virtually a must. 


Saves Time and Energy 

Shuttling back and forth be- 
tween your office and residence is a 
waste of time and energy at any 
age. When a dentist gets older, it 
is a real burden. There are many 
days when a dentist, like anyone 
else, is indisposed. When that oc- 
curs, and you have a combination 
office and residence, you still can 
take care of such urgent treatment 
as changing a dressing, or trim- 
ming down a denture, which you 
inserted the day before. Sometimes 
a word of assurance may be all that 
is needed. But if to perform these 
simple tasks, you have to travel to 
your office in inclement weather, 
you well may hesitate to do so. 

Last, but not unimportant— 
every religious, national, and cul- 
tural tradition, has made the fam- 
ily the cornerstone of its existence. 
They all emphasize the unity of 
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family experience—the together- 
ness of family life. Today, this is 
not easy of attainment. As Doctor 
John J. Kane, head of the Sociol- 
ogy Department at Notre Dame, 
declared recently: 

“The more successful a man be- 
comes in his chosen field, the less 
time he will have to spend with his 
family. We used to talk about golf 
widows. Today we could quite 
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residence, you will see little of your 
children. They probably will still 
be asleep when you leave for the 
office in the morning and be ready 
for bed when you return in the 
evening. In a combination office 
and residence, you and your wife 
together will supply the love and 
instruction that make even the 
crowded rooms in a tenement a 
home. 


properly refer to business and pro- 
fessional widows and orphans.” 
If your office is apart from your 


1801 Marmion Avenue 
Bronx, New York 


LOSSES OF ORGANIC MATTER IN SOIL 


ALL THE minerals a human being needs each day to sustain health 
could be placed in a teaspoon. Yet it takes approximately two pounds of 
food to furnish an average human being with these essential nourishing 
elements. Scientists have proved that in order to place two pounds of 
miscellaneous food in the stomach of a human being, at least ten pounds 
of plants must come from the field, the garden or the grove. The waste is 
enormous. Most of this ten pounds of plants goes into the garbage—the 
rest disappears down the sewer. 

The farmer first trims off the outer leaves—then the commission man 
on his part does some trimming-—followed by the knife of the retailer 
and finally the ministrations of the cook. The part retained by the 
human being could nestle easily in the bottom of a teaspoon. The farm, 
on which these ten pounds of plants were raised, has lost forever the 
substances they contain. Yet, these same ten pounds of plants—that are 
so ruthlessly thrown away—would support enough bacteria—with the 
proper proportions of mixed minerals—to bring forth a full acre of 
of splendid crops. That is enough food to support a human being for 
an entire year!—G. H. Earp-Tuomas, Bloomfield, New Jersey. 


THE RIGHT TO SPEAK 


THE STRUGGLE to guarantee to all men the right to speak their minds on 
controversial issues without fear of reprisals has gone on for centuries. 
That right is always in jeopardy and it must be constantly and actively 
maintained. It is certainly vital for scientific workers, to whom inde- 
pendent thinking is a basic necessity in their work.—JoHN T. EDSALL, 
Science. 



















BY WENDELL H. TAYLOR, D.D.S. 


IN COMPARING the values of Old- 
Age and Survivors Insurance with 
an insurance policy I have, some 
revealing figures appear. 

My policy has a face value of 
$2.500, is an annuity taken out in 
1937 at age 27, will mature in 1970 
at age 60, paying $25 per month as 
long as I live or to my beneficiar- 
ies for 120 months certain. The 
premium is $98.13 per year. Cash 
values build up from the second 
year. To the present, I have paid 
18 premiums totaling $1,766.34. 
The cash value today is $1,479.25. 
If I chose to cash in my policy 
now, I would have had 18 years of 
$2,500 worth of life-insurance pro- 
tection at a total cost of $287.09, 
or a little less than $16 per year. 

With OASI, there are no cash 
values, and once you are in, the 
coverage is compulsory. There is 
no provision allowing change of 
coverage. 
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IT Preter 


Lite Insurance 


To OASI 


But the values of my insurance 
policy increase as time passes. 

At maturity, age 60, I will have 
paid 33 premiums totaling $3,- 
238.29, and have a cash value of 
$3,725. I can choose to take all my 
cash, or part cash and some paid- 
up life insurance, or monthly pay- 
ments. And all these values are en- 
hanced by dividends and interest 
payable each premium year. It is 
not only the profit that looks good 
to me—it is the option agreement. 
I can change my mind! 

However, if I die before the pol- 
icy matures, my wife or other ben- 
eficiary gets the insurance money, 
regardless of age or other condi- 
tions. 

Under OASI, in case of death 
before retirement age, a wife gets 
nothing until she reaches age 65, 
except a small funeral cost pay- 
ment, unless she has children under 
18 years of age. 

As to the cost of OASI—assum- 
ing that the dentist is making at 
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Dentist wishes to retain his 
freedom to choose and to 
change his mind rather than 


have his retirement cushioned 


by OASI. 


least $4,200 per year, which is the 
present maximum level of taxation, 
he would then pay 3 per cent of 
that amount, or $126. This will be 
raised to 3% per cent in 1960, 414 
per cent in 1965, 514 per cent in 
1970 and 6 per cent in 1975. Under 
the present schedule, you young 
men will eventually be paying 
double the present rate of taxes 
with no increase in benefits. There 
has been some doubt that this rate 
will pay all the benefits due at that 
time. 


Legal Changes Possible 

Under OASI, Congress can raise 
the level of taxable wages from the 
present $4,200. Before 1951, only 
the first $3,000 was taxed. From 
1951 to 1954, the first $3,600 was 
taxable. The law can also be 
changed regarding the rate of taxa- 
tion, the benefits, and conditions 
covering payment of benefits. 

My insurance policy guarantees 
the premium rate, cash values, ben- 
efits, and options. 

At retirement age, 65, under 
OASI a single dentist might be 
eligible for benefits up to about 
$109 per month. With a wife, also 
age 65, the maximum for the cou- 
ple would be about $163. This 
would be reduced if the dentist 
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earned more than $1200 per year. 

If OASI is to be used as a pro- 
tection for the family in the event 
of the death of the dentist, let us 
see how it works. If a young den- 
tist dies, leaving a widow with no 
children, the widow would be able 
to collect only about $255 as a 
lump sum payment to help with 
funeral expenses. She would not be 
eligible for further payments until 
she reached age 65, at which time 
she might collect about $81 per 
month, unless she had since remar- 
ried. 

In case the dentist dies and 
leaves a widow and children under 
18 years of age, the widow might 
collect about $163 per month with 
one child, or about $200 for two or 
more children. That is, these pay- 
ments would be made until the chil- 
dren reached 18 years of age, then 
would stop, and the widow would 
have to wait until she reached age 
65 to collect further benefits. 

For older dentists there is pos- 
sible a liberal arrangement. A man 
6314 years of age coming under 
OASI coverage might qualify for 
full benefits in 18 months’ time at 
age 65. His taxes paid might be 
about $189, and monthly benefits 
(if he had a wife also 65) about 
$163. Not bad. But who pays for 
it? 

If OASI is figured on solid eco- 
nomics, it can be operated on a 
voluntary basis. There are over 
60,000,000 Americans under social 
security now. Eighty thousand 
dentists more or less will not af- 
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fect the workings of the system. 

In summation, it may be said 
that some features of OASI are 
liberal, provided one qualifies. But 
there are so many “ifs” in the plan, 
that self-respecting, independent, 
professional men should think be- 
fore surrendering one more free- 
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dom to a paternalistic government. 

I am proud of the sensible atti- 
tude of our American Dental As- 
sociation officers in this matter and 
hope to find many others who feel 
the same way. 

1302 16th Street 

Santa Monica, California 





PUT FLUORIDE IN SUGAR 


IN DECIDING whether or not to put fluoride into the water supply of any 
community, it would seem that the time is not ripe for such action. Evi- 
dence is convincing that fluoride helps protect teeth both against dental 
caries in children and against acid erosion from soft drinks in all ages. 
Evidence is not convincing that the cumulative effects of fluorides may 
not produce injury in people after long drinking of fluoridated water. 
The putting of fluoride into sugar would seem far more logical than 
putting it into a city water supply. By such a procedure there would be 
much less waste of fluoride in sewage and hence streams would not have 
their level of fluoride increased. Putting fluoride into sugar is analagous 
to putting iodine into salt. It has the advantage of making the individual 
responsible for using or not using fluoride. Just as the housewife can 
uy salt with or without iodine, she should be able to buy sugar with or 
without fluoride. If fluoride is put into the water supply, it can be 
avoided only by buying drinking water or moving out of the city. Flu- 
oridated sugar makes the protection of teeth possible to anyone, no 
matter whether he lives in the city or on a farm located fourteen miles 


from the end of the main road.—From a radio address by CLIvE M. 
McCay, Ph.D., Cornell University. 


REDUCTION OF FATIGUE 


DENTIsTRY is hard work, especially that dealing with conservation; it 
involves the muscular strain of keeping an awkward pose and working 
to fine limits, the visual strain of closely observing the small details of a 
cavity frequently difficult to illuminate, and the mental strain of concen- 
trating on careful execution, together with the supplying of comfort and 
control to an apprehensive patient. The combination of these factors 
renders dental practice fatiguing to a high degree, and any unnecessary 
addition to the burden should be avoided.—From an editorial, British 
Dental Journal. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, D.D.S. 








Restoration of Non-Vital 


Fractured Central 


BY GEORGE VOGEL, D.D.S. 


Drawings by Dorothy Sterling 
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Prepare the root canal and 
fill in with gutta-percha. 
Undercut the tooth for re- 
tention of acrylic. 


Wind a piece of .010 gauge 
stainless steel wire into a 
loop. 
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Work oxyphosphate cement 
into the opening of the 
canal round the wire to 
engage the loop firmly. 


Using the brush technique 
and the proper shade of 
fast-curing acrylic, fill the 
canal and restore the orig- 
inal contour of the tooth. 

















Heat the wire and force it 
into the gutta-percha in 
the canal. 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawing—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 


Editor’s Note: A department similar to this one, “Clinical and 
Laboratory Suggestions,” appears each month in Dental Digest. 
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Miami (Florida) Herald: Doctor S. 
Hill Gordon has been elected president 
of the Coral Gables Chamber of Com- 
merce. He succeeds George W. Thorpe, 
manager of radio station WVCG. Doctor 
Gordon and the other officers were in- 
stalled at the organization’s annual din- 
ner at Coral Gables Country Club, 
which also commemorated the 30th an- 
niversary of the city’s incorporation. 


Minneapolis (Minnesota) Star and 
Tribune: One of twelve women dentists 
in Minnesota, Doctor Dorothea Radusch, 
has become the first woman president of 
the Minneapolis District Dental Society. 
Doctor Radusch has been practicing den- 
tistry since 1924. She is also interna- 
tional president of Zonta, a women’s serv- 
ice organization specializing in educa- 
tion and constructive activities for women 
and girls. 


Providence (Rhode Island) Bulletin: 
Doctor Saverio N. Pennine, 65, has left on 
an around-the-world trip to fulfill the 
dream of a lifetime. His sixty-day tour 
will include visits to Tokyo, Saigon, Cal- 
cutta, Karachi, Cairo, Jerusalem, and a 
number of European countries, before he 
returns to his wife, six children, and 
eighteen grandchildren in Providence. 


Houston (Texas) Chronicle: A den- 
tist, Doctor Jack Garrison, who “retired” 
from public service five years ago by re- 
signing from the school board, has been 
named mayor of Fort Worth by the city’s 
newly elected council. 


St. Louis (Missouri) Post-Dispatch: 
A refugee Romanian dentist and his wife 
and their 15-year-old daughter will come 
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to St. Louis to live as a result of assist- 
ance extended by the Lutheran Refugee 
Service and members of the St. Louis 
Dental Society. The dentist, Doctor Jo- 
hann Bartesch, 44, has been practicing 
his profession at a displaced persons 
camp near Salzburg, Austria. He served 
with the Romanian infantry and later 
with the German Army’s ambulance 
corps in World War II. 

Arrangements for bringing the Bar- 
tesch family to this country were made 
by Doctor E. S. Khalifah, associate pro- 
fessor at Washington University School 
of Dentistry, and Mrs. Leonard Wuerffel, 
area director for the Lutheran organiza- 
tion. Doctor Leo M. Shanley, another St. 
Louis dentist, agreed to sponsor the Bar- 
tesch family, thus fulfilling an immigra- 
tion requirement. 


Philadelphia (Pennsylvania) Daily 
News: A saferobber who apparently knew 
the combination took $2,100 in cash from 
the safe in the third floor office of Doctor 
J. L. Mallas. He left no trace of his crime. 
Two weeks ago the same safe was robbed 
of $200 in the same manner. 


Richmond (Virginia) News Leader: 
The Laurel Wreath, highest honor of 
Kappa Alpha Psi fraternity, has been 
presented to Doctor J. M. Hinsley, Rich- 
mond dentist and long-time president of 
both the Richmond and the Virginia 
branches of the National Association for 
the Advancement of Colored People. He 
was cited for his activities in campaigns 
against discriminatory treatment of Ne- 
groes and for his work in Negro suffrage 
drives. The award was presented by C. 
Roger Wilson of Chicago, head of the na- 
tional fraternity. 
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New York Journal-American: A 
Brooklyn woman dentist, Lina F. Levine, 
and a patient, combined their forces to 
drive off a pair of would-be bandits. Be- 
cause he wore a mask while his partner 
did not, police believe one of the men was 
the “Missing Tooth Bandit” who recently 
has been victimizing Brooklyn dentists. 

Doctor Levine was treating a patient, 
Clinton Thomas, when the bandits en- 
tered. Disregarding a gun in the masked 
man’s hand, Doctor Levine ran to a win- 
dow and began screaming. The robbers 
dragged her away. Then she leaped to 
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the telephone and began dialing police. 
Again she was pulled away, and this time 
she ran to another window and screamed. 
The patient leaped from the chair and 
chased the bandits until they disap- 
peared around the corner. 


Philadelphia (Pennsylvania) Bulletin: 
The Hudson County Dental Society has 
elected Doctor L. Deckle McLean of Jer- 
sey City, New Jersey, as the first Negro 
president in its history. Doctor Deckle 
will head the second largest dental so- 
ciety in New Jersey, comprising 450 mem- 
bers. 


Awards for items submitted for this month’s DENTISTs IN THE NEws 


have been sent to: 


J. A. White, Box 1526, Providence, Rhode Island 

E. Downing, 7609-B-Washington Lane, Elkins Park 17, Philadelphia, Pennsylvania 
Helen Halbert, 1122 Market Street, Emporia, Kansas 

Mrs. Ursula Erickson, 8920 West 28th Street, Minneapolis 16, Minnesota 
Mrs. William Ziegler, Rt. 1, Box 332a, Arnold, Missouri 

Morris Cohen, 1132 Euclid Avenue #10, Miami Beach, Florida 

Frank V. Faulhaber, 781 Woodward Avenue, Brooklyn 27, New York 

J. C. Jordan, 3109 Grant Street, Richmond, Virginia 

J. E. MacDonald, 111 South Tenth Street, Philadelphia, Pennsylvania 

Ruth Dobraski, 817 West 30th Street, Houston 18, Texas 

Harry S. Halpern, 36th and Chestnut Streets, Philadelphia 4, Pennsylvania 





CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be acknowl- 
edged or returned. When more than one copy of a clipping is submitted, the first 
one received will be used. Send all items to Dentists in the News, ORAL HYGIENE, 
708 Church Street, Evanston, Illinois. 


THE COVER 


PICTURED on this month’s cover is the golf course at the Greenbrier Hotel 
in White Sulphur Springs. The West Virginia State Dental Society 
meets in White Sulphur Springs, West Virginia, July 24 to 27. For de- 
tailed information about the program and accommodations please ad- 
dress Doctor G. N. Castro, Junior, Secretary, West Virginia State Dental 
Society, 71014 Lee Street, Charleston, West Virginia. 











EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 


according to my conscience above all liberties.”’ John Milton 


GALLOPING SOCIALISM 


ONE OUT of every five Americans receives complete or partial health 
and hospital care from the federal government. Four billion dollars a 
year are spent by federal agencies to care for 30,000,000 beneficiaries. 
The Hoover Commission has stated that, “This is a cumbersome system, 
which breeds inefficiency and huge waste.” If this isn’t State Medicine, 
what is it? 


To supply the health care for which these four billion dollars are 
spent, there are sixty-six administrative health units in federal agencies. 
There is a weak liaison among these agencies and, in some cases, out- 
right conflict. 


Of the 30 million beneficiaries the breakdown into categories shows: 
4,000,000—military personnel on active duty 

3,900,000—veterans on full-care disability 

20,000,000—veterans on limited or non-service connected disability 
2,900,000—dependents of military personnel 


No responsible person will take exception to the best health care for 
our military personnel and disabled veterans. Nothing is too good for 
them. The Hoover Commission! raised a proper doubt on the extent of 
the dental service short-term military personnel and dependents should 
receive. 


“In the past, when our peacetime military establishment consisted al- 
most entirely of career personnel, the military dental services could fur- 
nish complete dental care to all members of the Armed Forces and also 
to dependents and retired personnel. 


“The total potential dental care load of military personnel today is so 
great that it cannot be met by present dentist staffing ratios. Despite 


1Report on Federal Medical Services prepared for the Commission on Organization of the 


Executive Branch of the Government by the Task Force on Federal Medical Services, Washing- 
ton, D.C., Page 49 (February) 1955. 
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this, the supply of dentists available for normal two-year military ser- 
vice in the coming years will be so small that even existing ratios of 
dentists to troops cannot be maintained. 


“Many factors contribute to the heavy dental care load. Low dental 
standards for induction into military service are perhaps the chief cause 
of the difficulties. The dental services are constantly furnishing rehabili- 
tative dental treatment to new groups of short-tour volunteers and 
draftees. 


“The military services could ease their dental burdens and also direct 
their care to the persons needing it most, by developing a better system 
of priorities to govern their patient load. Active duty career personnel, 
for example, should have a considerably higher claim to dental care 
than other active duty and retired personnel, while dental care for de- 
pendents should be placed on a more restricted basis.” 


There is no reason why young men who neglected their teeth before 
they entered military service should receive complete oral rehabilitation 
while they serve a two-year tour of duty. They should be made comfort- 
able and that is all. Neither is there any reason why veterans who have 
dental conditions that have no connection with their military service 
should receive dental care. No one has yet proposed that able-bodied 
veterans should receive free food, clothing, and housing. There is no 
more reason for them to receive free dental care. 

At present 8.7 per cent of the dentists in the Nation are in federal 
service, 10 per cent of the physicians, 6.4 per cent of the graduate 
nurses. If the trend continues for more and more free health care for 
more and more people, the time will come soon when the majority of 
the professional personnel in the country will be on the federal payroll. 


If the recommendations of the Hoover Commission are heeded, the 
flight down the road of galloping socialism can be halted. If the Con- 
gress plays politics with the issue of health service and does not support 
legislation to reorganize federal medical services, we will have in fact 
State Medicine despite what other name may appear on the label. 


Cd nnedy Hye 
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DON’T BITE MORE THAN YOU CAN CHEW 


THE SAYING “don’t bite more than you can chew” is still no doubt vi- 
brating in the ears of a man charged with housebreaking. 

The circumstances leading to the charge are as follows. During Jan- 
uary 1953, a residence on the south coast was broken into by a thief. 
In the house the investigating officer found an apple core. From the in- 
quiries the officer made, it became clear that the thief had eaten the 
apple and left the core. Before the core could deteriorate a plaster im- 
pression was taken of the teeth marks left in it. The cast revealed that 
the person who had bitten the apple had a diastema between the upper 
central teeth, together with certain other peculiarities. 

A youth was suspected of the crime. The investigating officer inter- 
viewed the youth and was given the opportunity of examining his 
teeth. From this it was clear that the youth had not been responsible for 
biting the apple and thus an innocent person was cleared of suspicion. 

Three months later two men were arrested for shopbreaking, but 
did not admit breaking into houses. It was observed that one of the 
men had a diastema between his central incisors. The prisoner gave his 
consent for his teeth impressions to be taken, and after comparison it 
left no doubt that the man in question was responsible for biting the 
apple core. When faced with this evidence he admitted the offense, to- 
gether with other housebreaking offenses, which he had committed 
in the locality. 

It will be appreciated by the reader that once the juices from an 
apple have evaporated, any marks left by teeth will become distorted, 
if not obliterated. The writer of this paper has since made certain ex- 
periments with apple cores. As a result of these experiments it has been 
found that a fruit-preserving tablet, which contains 50 per cent sulphur 
dioxide, when diluted in half a pint of water, completely preserved ‘the 
apple core when it had been immersed in the liquid and sealed for two 
months. After this period it was found that the teeth marks were as 
clear and sharp as when the apple core was placed in the liquid, and it 
would appear that no swelling or shrinkage had taken place. The 
only difference in the apple core that was noted was the general dis- 
coloration. 

Originals and models of teeth for identification purposes are invalu- 
able, and can be as conclusive as finger impressions, when one con- 
siders the formation and irregularities in each individual tooth, together 
with the arch of the upper and lower jaws. 

It must be emphasized that the marks from teeth bites are like those 
of instruments and are seldom actual impressions of the teeth.— 
British Dental Journal. 
































Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 
enclosing postage for a personal reply. 


Malpractice Suit 


Q.—Three days after I extracted a 
lower left third molar, my patient com- 
plained of pain and returned to the of- 
fice. I examined the area involved and 
found no signs of infection, no swelling, 
no fetor, and a good blood clot. 

She was advised that nothing was 
wrong, and that the administration of 
analgesic tablets (two to be taken three 
times a day) would suffice during the 
initial healing period. A week later I 
was advised by her over the telephone 
that she had gone to another dentist 
and that he had told her she had a dry 
socket. She said she was going to sue 
me. 

A week later she filed for $10,000 
damages. I am not too concerned about 
her suit because I do not believe she 
can win. But I am anxious to know what 
you would have to say about the dry 
socket, if she indeed had one, or how 
it was possible for her to develop one 
if she did. 

I have not been able to ascertain the 
name of the other dentist she consulted. 
Neither was I able to determine her 
condition, since she never returned to 
my office after I checked her three days 
following the  extraction.—W.C.W., 
Washington, D. C. 


A.—In answer to your letter, let 
me say that your patient might 
have had a good blood clot when 
you saw her and could have lost it 
the next day. Moreover, the loss of 
a blood clot is not evidence of neg- 
lect or lack of skill on the part of 
the dentist. 
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I quite agree with you that you 
do not need to be concerned about 
the outcome of the woman’s suit. 
Naturally, such a suit is a matter 
of concern because of the trouble, 
loss of time and expense involved. 

We are insured against any type 
of malpractice suit and, happily 
enough, we have never been sued, 
although an occasional dry socket 
has developed in our practice.— 


G. R. WARNER. 


Leukoplakia 

Q.—I have had several patients, usu- 
ally heavy smokers, or anemic, where 
the entire palate is a shiny white sur- 
face, instead of the usual pink color. 

What is this condition? 

What treatment do you suggest?— 
E.D.F., Pennsylvania. 


A.—Whitening of the mucosa in 
the mouth usually indicates leu- 
koplakia, a condition caused by 
irritation of some nature. most 
commonly from tobacco smoke. 

When the whitened mucous sur- 
face is smooth or shiny, as in your 
case, the condition is not in a 
dangerous stage. When the mucous 
surface becomes verrucose as well 
as white, it may be cancerous, as 
leukoplakia is considered a possi- 
ble precancerous condition. 

If smoking is stopped, when the 
mucosa appears as you describe 
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seeing it, the condition does not 
tend to worsen and usually clears 


up.—G. R. WARNER 


Oral Hygiene for Diabetic 

().—Would you outline treatment for 
a child patient of mine who has the fol- 
lowing condition and symptoms? 

Girl, 13 years of age, diabetic for the 
past three years, takes insulin injections 
every day. Her gingivae are extremely 
sensitive, gorged with blood and redder 
than an advanced case of pyorrhea; in 
other words just what you would expect 
in a patient suffering from diabetes. 

I gave her mother little encourage- 
ment as to my ability to put the child’s 
mouth in good condition while she has 
diabetes. 

Any help or suggestions would be 
greatly appreciated.—_-J.C.M., Maryland. 

A.—In uncontrolled diabetes, 
bruises or cuts in the skin may re- 
sult in a serious condition, and it 
is sometimes difficult to control 
hypertrophic gingivitis. But, in the 
case of a patient on an adequate 
amount of insulin and on a strict 
diabetic diet, slight wounds are not 
so dangerous, and gingivitis should 
respond to professional treatment 
and good home care. A thorough 
prophylaxis should be given your 
patient at least every three months, 
and she should brush her teeth and 
gingivae with meticulous care 
after every meal.—G. R. WARNER. 


Breathes Better Without Dentures 


Q.—I have a patient, a man of 60, 
who has been wearing full upper and 
lower dentures for two and one half 
years. He is being treated by his physi- 
cian for asthma. During the day he 
wears his dentures but has trouble 
breathing. At home he removes his den- 
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tures and seems to breathe easier. The 
dentures fit well, feel comfortable, and 
there is no soreness. 

May I have your comment on this 
situation ?—J.H.M., New York. 

A.—I can see no logic or reason 
in the idea or thought that this 
man can breathe better with well- 
fitted dentures out of his mouth 
than with them in. And I do not 
see that there is anything that you 
can do about it—V. C. SMEDLEY. 


Ptyalism 

Q.—I have a well-nourished patient, 
a man, age 22, with all his thirty-two 
teeth present. His wisdom teeth are all 
fully erupted. The occlusion is good 
and all cavities have been restored. He 
complains of excessive salivation. His 
lips are always dry and chapped, and 
he is constantly licking them because 
of the dryness. Calculus accumulates 
rapidly on his teeth. Several weeks 
after cleaning, his upper and lower 
anterior teeth looked like they had 
never received a scaling. 

What can be done to reduce this 
excessive salivation and the rapid cal- 
culus deposits? Is there any special 
diet my patient should follow?—M.A., 
New York. 

A.—The etiology of excessive 
salivation or ptyalism is most com- 
plex. One author! lists (a) Denti- 
tion and certain forms of stomati- 
tis. (b) Psychoses and various or- 
ganic diseases of the nervous sys- 
tem, such as melancholia, dementia 
praecox, paresis, and brain tumor. 
(c) Certain general states, such as 
nausea, gastro-intestinal disease, 


otitis media, and angina pectoris. 


1Prinz and Greenbaum: Diseases_of_ the 
Mouth and Their Treatment, Lea and Febiger, 
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Under Treatment—he says it is 
not a disease but a symptom of an 
existing ailment. “Hence the treat- 
ment should be primarily directed 
against the causative lesion. It 
may be controlled by the internal 
use of belladonna or atropine.” 
But these drugs should be used 
cautiously and under the direction 
of a physician. 

It is wise for the patient to be 
on a simple diet with few condi- 
ments and plenty of water. 

The excessive calcareous depos- 
its will probably lessen as the flow 
of saliva diminishes. 

A complete physical examina- 
tion would be in order to learn if 
there is any organic disease as a 
cause.—G. R. WARNER. 


Diagnostic Occlusal Splint 

Q.—Enclosed are casts of a patient, 
a man, age 43. 

The patient’s chief complaint is pain 
in the lower anterior teeth, which | 
attribute to bite closure and resultant 
pressure. 

Roentgenograms of the teeth show no 
excessive bone loss, and the teeth are 
not abnormally movable as yet. 

The patient is above normal in income 
and intelligence, and he is interested in 
saving his teeth.—P.O., New York. 

A.—I suggest that you fit this 
man with a diagnostic occlusal 
splint, opening the bite on the 
posterior teeth and holding the an- 
terior teeth out of occlusal contact, 
except when the mandible is pro- 
truded to the incising position, 
when the anterior teeth should 
some into function. 

If, after wearing this occlusal 
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splint for a few days or a few 
weeks, the pain in the anterior 
teeth is relieved, either a more per- 
manent type of removable occlusal 
splint can be made, or the posterior 
teeth can be built up to the desired 
occlusion, with hard gold inlays or 
inlays bridging spaces where teeth 
are missing.—V. C. SMEDLEY. 


Lichen Planus 

(.—I should like your advice on the 
following: 

In my mouth, I have what has been 
diagnosed as lichen planus of the lower 
buccal mucosa. I have been told that 
nothing can be done to correct this con- 
dition. It is neither painful nor uncom- 
fortable. I am 58 years old and in good 
health. What do you suggest ?—L.K.., 
New York. 

A.—In many years of a wide 
practice, I have seen only one case 
of lichen planus, and that was 
within the past year. 

The patient was a young woman, 
and she had no involvement of the 
skin. She had a dry, itchy feeling, 
but no other unpleasant symptoms. 
I told her, as you have been told, 
that there is not much to be done 
for this condition, and that it may 
clear up spontaneously. However, 
one authority! says, “The adminis- 
tration of arsenic and mercury, 
either separately or in combination, 
by mouth or injection, gives the 
best results.” This author says 
further: “Heavy doses of vitamin 
B complex, estrogens and andro- 
gens, have given relief in some oral 
cases.” —G. R. WARNER. 


IMiller, S. C.: Oral Diagnosis and Treat- 
ment, The Blakiston Company, 1950. 
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Viscosity of Saliva 

Q.—I have inserted a full upper den- 
ture for a patient after he wore an im- 
mediate denture for about six months. 

He is bothered by the collection of 
ropy saliva beneath the new denture, 
whereas it did not occur with the im- 
mediate one. Can you suggest the cause? 
—A.C.K., New York. 

A.—I do not know why ropy 
saliva collects more under the new 
denture than under the immediate 
one, but I do know that viscosity 
of saliva can be controlled by 
selection of foods. An excess of 
carbohydrates (mainly flour and 
sugar) in the diet may cause ropy 
saliva. Meats, salads, and fruits help 
to produce more watery and less 
viscid saliva.—V. C. SMEDLEY. 


Proper Fitting Dentures 

Q.—I should appreciate an answer to 
the following problem case: 

A woman denture patient, 28 years 
of age, has been wearing dentures for 
five years. Three months ago I made 
her a second set of dentures because 
the first set had’ been put in early and 
were extremely loose. One month later 
she had jaundice and lost twenty-one 
pounds. She is now fully recovered and 
in good health. Since her recovery, it 
has been necessary to reline her den- 
tures three times in five weeks. On in- 
serting the dentures, they are tight—a 
week or ten days later they begin to 
get loose and unbearable. The dentures 
are of acrylic. 

A.—Your description seems to 
indicate your patient is expecting 
dentures that fit tighter than they 
should. If a denture is made to fit 
tight enough to interfere with free, 
normal circulation in its support- 
ing tissue, Nature will rebel and 


shrink the tissue to free the circu- 
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lation. Such patients should teach 
themselves to wear loose-fitting 
dentures and be grateful for them. 

Of course, you should check 
carefully to make sure that the 
periphery is not overextended, so 
that the frena or muscle attach- 
ments dislodge it in action.— V. C. 
SMEDLEY. 


Use of Sodium Fluoride 

Q.—Please give me the correct tech- 
nique for using sodium fluoride in the 
treatment of children’s teeth. 

Does the solution deteriorate with 
age ?—H.A.B., Wisconsin. 

A.—A 2 per cent solution of 
sodium fluoride is the preparation 
that has been most widely used to 
reduce the incidence of caries in 
children’s teeth, and this solution 
does not deteriorate. 

We have had excellent results in 
the use of sodium fluoride in the 
following technique: 

The teeth were cleaned thor- 
oughly first. Then one quadrant of 
the mouth at a time was protected 
from saliva with cotton rolls, dried 
with compressed air, and the sodi- 
um fluoride solution applied to the 
buccal, labial and lingual surfaces 
of the teeth with cotton swabs. 
When the teeth were well saturated 
with the solution, it was carried 
between the teeth with prophylactic 
tape. The solution was allowed to 
dry for three minutes before re- 
moving the cotton rolls and wash- 
ing the mouth. This treatment was 
given every six months from 4 
years of age until about 14. 


The Department of Public Health 

















Avoid this by using Steele’s Gol-Fac Backings. 
They preserve the original colors of New Hue 
Facings and Trupontics. You can see the advantages. 


2) pe 
A GOL-FAC BACKINGS 


The Columbus Dental Manufacturing Company ¢ Columbus 6, Ohio 
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advises the same technique as the 
foregoing, but they make four ap- 
plications one week apart and then 
no more applications for from 
three to five years.—G. R. WARNER. 


Mottled Enamel 

Q.—In a recent issue of OraL Hy- 
GIENE in answer to a question concern- 
ing the occurrence of white spots on 
the enamel, you made the statement 
that if the spots are brown or have 
turned brown, they can be bleached. 

Please tell me the method of bleach- 
ing, as the only method I know is one 
in which the tooth is devitalized. I do 
not want to do this.—J.A.B., Ohio. 

A.—Mottled enamel due to fluo- 
rosis can be satisfactorily bleached 
by the use of an 18 per cent hydro- 
chloric acid.” 

The teeth should be isolated 
preferably by a rubber dam, and 
the nose protected from the acid 
fumes by a piece of paper tucked 
under the upper edge of the dam. 

A dappen dish containing the 18 
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per cent hydrochloric acid, and 
another one containing a solution 
of sodium bicarbonate, can be 
placed on the bracket table. 

An orangewood stick sharpened 
to a wedge-shaped end is dipped 
in the hydrochloric acid and rubbed 
on the mottled teeth repeatedly. 

Occasionally the teeth should be 
neutralized with the sodium bicar- 
bonate. 

This process should be carried 
on for from thirty to forty-five 
minutes at the first sitting. If the 
result is not entirely satisfactory, 
another treatment can be given. 

Some cases are cleared up in one 
treatment, but other cases may re- 
quire a second or third treatment. 

After the final treatment, the 
enamel surfaces should be polished 
to a high gloss.—G. R. WARNER. 


a ae ee 


4Raper, H. R., and Manser, J. G.: Re- 
moval of Brown Stain from Fluorine Mot- 
tled Teeth, DENTAL Dicest (September) 1941. 


ARE YOU GOING TO GET A PENSION? 


WHILE the steelworker, milk deliverer, baseball player, clerk or nurse, is 
able today to look toward retirement with some sense of freedom from 
anxiety, there are many Americans who still worry because they have 
no protection. Continued broadening of the federal social security base 
will eventually insure all Americans some money for their support in old 
age. But economists maintain that anything above the minimum cannot 
be provided without the whole economy of the country being set askew. 
Pension experts agree that private plans should make up the difference 
between the rockbottom sum necessary for board and lodging, and the 
additional amount necessary to make old age moderately comfortable, 
satisfying, and free from worry.—PatTricia L. PITZELE, American 


Legion Magazine. 








rebuilding essential — 3 


The restoration of a tooth is unlike or- 
dinary repairing. A tooth is an organ, 


living and functioning, and so requires 
to be restored also to health and func- 
tion. And to be so restored — to virtual 
integrity —it must clearly be rebuilt! 


True rebuilding requires certain definite 
conditions. As concerns the material for 
replacing the lost tooth structure, the 
third condition is that it be capable of 
complete integration with the tooth in 
form. If this integration is less, then the 
tooth is not truly restored to virtual in- 
tegrity —is obviously not truly rebuilt! 


AFTER 35 YEARS * COURTESY DR. B. H. DUNMIRE 


As demonstrated daily, only one ma- 
terial fulfills the rebuilding essentials 
completely. This boon is Gold Foil! Its 
contourability is excellent. Being cohe- 
sive, pliable, and workably soft, it can 
reproduce anatomic details so minutely 
—so beautifully — as to rival the finest 
creations of Nature’s own handiwork! 


For more data about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 


only GOLD FOIL 


is capable of rebuilding truly! 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ CXXX 
(See page 837 for questions) 


1. (a) can. (Craddock, F. W.: Retromolar Region of the Mandible, 
JADA 47:453 [October] 1953) 

2. When it is desirable to observe a gross view of a cystic area or of an 
impacted tooth not fully orientated on the periapical film. (Archer, 
W. H.: A Manual of Oral Surgery, Philadelphia, W. B. Saunders 
Company, 1952, page 534) 

. (b) meniscus. (Doub, H. P.; and Henry, F. A.: Radiographic Study 
of Temporomandibular Joints, Radiology 60:670 [May] 1953) 

. The condition after full eruption of the anatomic crown, determined 
and initiated by the downgrowth of the epithelial attachment along 
the surface of the root. (Sicher, Harry: Oral Anatomy, St. Louis, 
The C. V. Mosby Company, 1949, page 274) 

. {c) wider. (Accepted Dental Remedies, Ed. 17, American Dental 
Association, 1952, page 2) 

. False—they are not adapted to the slice preparation. (Grossman, 
L. I.: Handbook of Dental Practice, Ed. 2, Philadelphia, Lippincott, 
1952, page 289) 

. To bring the alloy particles into intimate contact with each other to 
get a bonding of the particles. (Link, W. A.: Practical Considera- 
tions in Placement of Amalgam Restorations, Journal Canadian 
Dental Association 19:370 [July] 1953) 

. They are encapsulated and do not infiltrate into the surrounding tis- 
sue. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial Cancer, 
Chicago, The Year Book Publishers, 1950, page 176) 

. (b) unsuitable. (Rubin, M. K.: What’s Wrong With Self-Curing 
Acrylic Resins? Annals of Dentistry 12:66 [June] 1953) 

. True. (Strang, R. H. W.: Factors Associated With Successful Or- 
thodontic Treatment, American Journal of Orthodontics 38:797 
[October] 1952) 





WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 














with this definitely superior alloy! And, as the 
saying goes, that ain’t hay! Another expression 

has it that “fifty million Frenchmen can’t be 
wrong.” Certainly this tremendous total of 

long lasting, successful fillings made by Amer- 

icans, Europeans, Africans, Asians and Austra- 

lians, are evidence indeed of the fine quality 

and widespread popularity of this outstanding alloy. 
More thousands of Minimax fillings are being made 
today, and thousands will be made tomorrow, and 
tomorrow and tomorrow. If you are not enjoying the 
many advantages of using Minimax Alloy No. 178, 
why not order a bottle today? It is formulated to 
produce your kind of fillings with the technic you 
use in every day practice. And it does! 





Available in Regular Cut, 
Fine Cut ond Non-Zinc 


Minimax Alloy 
complies with A.D.A. 
Specifications No. 1 
Filings suitable for 
alloy-mercury gauges. 


1905 * 50th Anniversary Year * 1955 


THE MINIMAX COMPANY « 5905 N. Clark St., Chicago 26, Illinois 


Export Sales: The Minimax Exporters, 136 W. 52nd St., New York 19, U.S.A. 














The novice bicycle rider may be 
“riding for a fall” unless he uses the 
_ handle bars. And the novice denture 
: wearer often finds it wise also to use 
every facility available to enable 
him to increase his expertness in 
manipulating the new denture. 
The soft, resilient cushion pro- 
vided by Wernet’s Powder reduces 


discomfort . . . improves retention 


and stability ...helps eliminate 


confidence. In cases of structu: al 3 
Powder} 
helps compensate for the anatom 


abnormalities Wernet’s 


cal difficulties and promotes grea f 


usefulness of the denture and greate 
comfort. Such patients appuaciell 
both the dentist’s skill in designing 
a perfectly fitting denture and his 
recommendation of Wernet'f 


Powder to minimize their handicaps 
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Ancient Egyptians did more than build pyramids. 
They produced what is today the earliest dental example 
of the prosthetic art that we know of, dated about 2500 
B.C. This retentive device consists of a gold wire, used 
to hold a loose third lower left molar to the more firmly 
fixed second lower left molar. That it was not applied af- 
ter death is evidenced by the tartar encrusting both wire 
and teeth. 

* * * 


Systematic instruction in dentistry goes back only 
about 200 years, to the middle of the eighteenth century, 
when James Rae initiated a series of lectures in Edin- 
burgh under the auspices of the Royal College of Sur- 
geons. In 1782, his son William Rae followed in his 
father’s footsteps by giving a series of dental lectures at 
the John Hunter School in London. 

* * * 


France’s first contribution to dental literature was 
a pioneer monograph on the anatomy and development 
of the teeth and the problems pertaining to dentition, 
by Urbain Hemard, published in 1581. True to his Gallic 
temperament, the author introduced his 90 pages of text 
with 3 pages of poetry! 


* * * 


While ‘“tooth-drawers” of Elizabethan times adver- 
tised their professional services largely by the wearing 
of elaborate and often fantastic costumes, it remained 
for John Watts, a London dental practitioner, to intro- 
duce around 1700 the more refined procedure of using 
a newspaper notice to acquaint the public with the 
merits of his services. He used the same “copy” without 
change for two decades; and so effectively composed did 
it appear to be, that toward the end of that century, the 
American Dentist John Greenwood (1760-1819) adopted 
it verbatim in his own announcements to the readers of 
the New York Daily Advertiser. 


¥* * * 


India is famous for towering landmarks — such as 
the Zutb Minar, a victory monument that for ten cen- 
turies has kept a silent protective vigil over Delhi with 
its 234-foot height. Less towering perhaps, but more 
practical in their influence on Indian welfare, are the 
gum trees of the Indian forests, that yield Gum karaya — 
used in a purified state as the base for Wernet’s Powder. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. Dept.35- 


Please send me professional: samples of Wernet’s Powder. 


DR 

















LAFFODONTIA 
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Gentleman (at the police station): 
“Could I see the man who was arrested 
for robbing our house last night?” 

Desk Sergeant (surprised): “This is 
very irregular. Why do you want to see 
him?” 

Gentleman: “I want to ask him how he 
got in without wakening my wife.” 


* 


First Golfer: “Shall we play another 
round next Monday?” 

Second Golfer: “Well, I was to be 
married on Monday, but I can put it off 


till Tuesday.” 
* 


Gimp: “What happened when you 
caught the iceman necking your wife?” 
He: “She just looked over his shoulder 
and said, ‘drag up a chair honey, and 


999 


learn something’. 


Milliner: “Pardon, Madame. This is 
the hat you bought; that’s the box you’re 
wearing.” 

* 


Sunday School Teacher (severely) : 
“Willie, you shouldn’t talk like that to 
your playmate. Had you ever thought of 
heaping coals of fire on his head?” 

Willie: “No, ma’am, I hadn’t, but it’s 


a peach of an idea!” 


Judge: “Come now, you really don’t 
think he meant to put your eye out?” 
Pat: “No, I don’t, but I do believe he 


tried to put it further in.” 


Family Doctor (to young man): “I 
don’t like your heart action. But, of 
course, you’ve had some previous trouble 
with angina pectoris.” 
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Youth (heaving a deep sigh): “Yes, 
doctor, I have, but you haven’t got her 
name quite right.” 


* 
The new wedding pledge for the bride 
is: To love, to cherish, and to inspire. 
For the groom probably it will be: To 
love, to nourish, and to perspire. 


A class was studying magnetism. 

Teacher: “Robert, how many natural 
magnets are there?” 

Student: “Two, sir.” 

Teacher (surprised): “And will you 
please name them?” 

Student: “Blondes and brunettes, sir.” 


Butler: “Beg pardon, your lordship, 
but there’s a burglar downstairs.” 

English Barrister: “Very well, Park- 
inson; bring my gun, and sports suit— 
the heather mixture.” 


¢ 

Mother: “Why do you think my roll- 
ing pin isn’t much good?” 

Local Junior (heavy reader of the 
funnies) : “Because it doesn’t say ‘Pow!’ 
when I hit the baby over the head with 
ag 


Relax: “So Jefferson made a fortune?” 

Reflux: “Yes, he invented a chocolate 
bon bon with a lettuce center for women 
on a diet.” 


Lady (to applicant for position as ser- 
vant): “Why did you leave your last 
place?” 

Applicant: “I just couldn’t stand the 
way the mister and the missus used to 
quarrel. It went on all the time. When 
it was not me and him it was me and 
her.” 



















Happier Patients meana 
Healthier Practice 


or happy denture adjustments 
break in with ftriple-action 


BENZODENT 


1 Analgesic... relieves pain and dis 
comfort; avoids needless trimming 


2 Antiseptic... helps to heal sore : 
spots as it controls infection : ae a 
. : p tt ; wy A product of 
dence by effective denture stabilization a ; 8 
2 and Co., Inc. 
New York 16, N. Y. 
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ANATOMIC POSTERIOR 
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The same “synchronized” occlusal forms and 
appealing natural carvings that made these 
anatomic posteriors an instant success in plastic are 
now brought to you in Myerson’s Porcelain too. 
This means you can specify Synchronized Posteriors 
in every case where an anatomic form is desired. 
Now there is more reason than ever for you to 
enjoy the advantages of Synchronized Posteriors on 
all partial and full denture work. For convincing 
proof ask your dealer to show you samples in both 
materials — call or write today. 


Beautiful 
folaloniolaslic 


forms 


Tripping eliminated Send for mould chart i 
orS Amolsila i lohivels 


TOOTH CORPORATION 
CAMBRIDGE 39, MASS, 


RCELAIN AND PLASTIC. TEETH. 








All Tec 


ARE YOU USING THE 
BEST POSSIBLE MATERIAL 
FOR YOUR REQUIREMENTS? 








COMPARE... 
THESE MATERIALS 

WITH ANY OTHERS 

AVAILABLE TODAY! 
































COE-FLO has everything most dentists like in an impression creaam— 
especially those who prefer the middle ground between “no pressure” 
and “compression” impression technics. This explains why Coe-Flo is 
the most popular impression cream ever offered to the profession. 
The reasons? Coe-Flo mixes easily, has no critical spatulation time, 
flows freely to place, never has to be forced, muscle trims after 30 sec- 
onds, sets hard in 3 to 4 minutes in a detailed, dimensionally stable 
impression, does not have to be poured immediately, separates easily. 


If you prefer to take impressions without the slightest pressure, use 
ALL-TEC. It mixes easily, smoothly, has a highly free-flowing consist- 
ency, an extremely low viscosity, penetrates readily into and around 
the minutiae of tissue and structure, hardens in 3 to 4 minutes in a 
rigid, dimensionally accurate impression. 





If you prefer an equalization of pressure, use COE-TRANS. It mixes 
easily, flows under stress, registers faithful detail of tissue, can easily 
be corrected, muscle trimmed, reseated, and it never sets to rigidity. 











Pulp capping. cement and make medication 
desirable. Thus, subsequent removal 
of restorations for treatment and 
cementation is made practicable. 
Filling root canals. 

Packing periodontal pockets. For blocking out undercuts in 
Lining immediate dentures. prepared cavities before taking 


impressions. 
Seating jacket crowns, inlays, + ti 
bridges when sensitivity of abut- /¢™porary fillings. 
ment teeth or other mouth Surgical dressings after gum 
conditions contraindicate use of resection. 


Thermal insulating bases in deep 
Cavities 


Dressings with cotton or gauze. 











Order from your dealer LABORATORIES, INC., Chicago 21, Illinois 








RCELAIN AND PLASTIC TEETH 








7B A DIAMOND-HARD 


























— "In presenting the BUSCH-WIDIA Bur, 


the manufacturers by using the hardest of the tungsten 
carbides, supplements the recognized advantages of 
Busch Bur balanced blade designs and their 
al high standards of precision manufacture. | 
BUSCH-WIDIA Burs—second only to diamond in hardness— 
are your assurance of peak sharpness all during 
their prolonged service. Busch Burs and BUSCH-WIDIA Burs 
are available through your dealer. _ 





BUSCH BURS ARE DISTRIBUTED ONLY UNDER THE NAME OF BUSCH BY 
-& COMPANY, INC. © 62 COOPER SQUARE © NEW YORK 3, N. Y, 


_ BUSCH BURS * HORICO DIAMOND ABRASIVES ”* AJUSTO HAND PIECES * STAINLESS INSTRUMENTS | 











Order from your dealer LABORATORIES, INC., Chicago 21, Illinois 





Would YOU be a good PRESIDENT 


of your service club ... your lodge ... or any other 


business or social organization? 


If you are a president you should know parliamentary facts. 
Learn the Parliamentary Rules the easy way from a slide rule 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


PAN-L-VIEW is a slide rule in a transparent plastic case that shows 
clearly the Yes and No answers for every regular motion. 


Based on Robert's Rules of Order Revised 
A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Approved by professional parliamentarians and teachers of parliamentary law 





PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


[] Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three- 
Color Vinylite plastic. Size 12x65 inches. 


[] Enclosed is my check for $3.00. 
Name: Address: 








City: Zone: 
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J BUSCH BURS + HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES * STAINLESS INSTRUMENTS _ 





ONLY SHELLEY 


gives you a genuine 


WOOD GRAIN FINISH 


' 
| to perfectly match the color of 


YOUR UNIT AND CHAIR 





SEND FOR 
5 COLOR 
CATALOG 





Shelley Dental Mfg. Co. Dept. O 
| 305 Glendale Bivd., Los Angeles 26, Calif. | 
| 


Send complete information on Shelley Mobile 
Dental Cabinets. 


| 
ID itonesnsnsrsresenaneesicmomentatenateenenninnneninenenneanmeitis: 
EE a ee [ 
i CE 
WORLD'S FINEST DENTAL CABINET |_ My dealer i - | 





How to Increase 
Denture Efficiency 


Loose fitting dentures 
impair mastication. 





Proper mastication is greatly to be 
desired. 





Denture Efficiency with 
denture powder... 





Denture fixative powder was then Average denture chewing efficient 6 
sprinkled on dental plates and the among the 100 patients increass 





test repeated. materially.® 





... clinical reports from a 


y leading dental school. 


Efficiency of natural teeth... 
100% 
@ 
V4 


c~> 


Average Denture Efficiency... 


26% 


~ 
2 





2) Uintil recently there had been no Chewing tests among. 120 patients 
precise Comparison between natural : measured average denture efficiency 
dentition and dentures in mastica- in terms of reducing food to aspecific 
tory efficiency. ' degree of fineness.!: ° : 


These carefully supervised clinical tests proved that 
denture powder 


Increased eating 
efficiency 


39% 


FASTEETH—the denture pow- 
der used in these tests—is the 
pleasant-tasting, alkaline powder 
made exclusively by Clark-Cleve- 
land, Inc., Binghamton, N. Y. 


en 6) sibliography: 
CAS 1. Manly & Vinton, J. D. Res. 30, 314-21 (1951 
2. Manly, J. D. Res. 30, 874-882 (195) 


3. Manly & Vinton, J. Prosth. Den. 1. 578-586 (1951 
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TISSUE-STABILIZED 


JELENKO- 


Aidaptol 


TRADE 
Reg. U.S. Pat. Off. 


IMPRESSIONS 
ASSURE COMFORTABLE 
STABLE DENTURES 


(+ nly with Jelenko “‘Adaptol” 
Ye can you get Tissue-Stabilized 
Impressions, because — 





® "Adaptol" gives unlimited time to 
the patient to mould the impression 
by talking, chewing, drinking, etc, 


® "Adaptol" remains mouldable in 
the mouth until the operator decides 
to set it with cold water. 


® "Adaptol" permits the oral-facial 
structures to fashion the impression 
so as to produce denture outlines 
which accommodate mouth tissues 
under normal oral and dental con- 
ditions. 


Use “‘Adaptol” for Full, Partial, 
and Rebase Impressions. 
SUPPLIED IN STICKS AND TUBES 


Box 14 Sticks .......... $3.50; 3 boxes—$10.00 
Box 6 Tubes .......... $4.00; 3 boxes—$11.00 


Illustrated 96 Page Book, “Physiologic 
Adaptol Impressions,’ FREE on request. 


From Your Dealer. 
J. F. JELENKO & CO., INC. 
DENTURE SPECIALTIES DIVISION 
136 West 52nd St., New York 19, U.S.A. 














A bullet 
sang through 


her sleeve 


()* THAT DARK DAY at Antietam, 
when Blue and Gray fought to a 
bloody standstill, a bullet sang through 
her sleeve and killed the wounded sol- 
dier she was caring for. 


And later, at Fredericksburg, where 
the dying lay frozen to the ground, a 
shell fragment tore her clothing but 
could not frighten her from working 
while the battle raged. 


It is not surprising that after the war 
this slender determined woman founded 
the American Red Cross almost single- 
handed. For Clara Barton had become 


an artist at meeting grim disaster. 


Like Clara Barton, today’s Amer- 
icans still meet trouble with skill and 
resolution. For her great qualities still 
live in the American people. And the 
simple fact that these people are the 
real guarantee standing behind our 
country’s Savings Bonds tells you why 
these Bonds rank among the world’s 
finest investments. 


Why not join the millions who are 
now guarding their futures by investing 
in, and holding, U.S. Savings Bonds? 
Start today! 


Safe as America — 
U.S. Savings Bonds 
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Astring-0-SO] movrwash 


concentrated for economy and conver 









a little 
goes a long way 


Here is a peppy, invigorating mouth rinse that not only 
tastes good and sweetens the breath, but also helps 
loosen and flush away organic debris. 


Astring-o-sol is an efficient detergent and effective 
deodorant. It will not injure delicate oral tissues and 
is ideal for daily mouth care. 


It’s economical ... it takes only a few drops of con: 
centrated Astring-o-sol in a half-glass of water for a 
pleasing and effective mouthwash. 


USE IT AT THE CHAIR BEFORE AND AFTER 
DENTAL PROCEDURES 


RECOMMEND IT TO YOUR PATIENTS FOR 
DAILY MOUTH CARE 


o- > -lD-—“itéi«t w-" 


a Remember... it takes only 
WRITE FOR drops instead of drams be- 
SAMPLES cause it’s concentrated. 
FOR PATIENT 
DISTRIBUTION 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 





OUTSIDE 
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“ at LD per Pare >é 


PORE SABE! 5 ta, Re tele gine Tana po 


INSIDE 


OUTSIDE 


@ Because High-Urea and 
Sodium N-Lauroyl 
Sarcosinate have 
synergistic action, New 
Amm-i-dent with SLS 
provides longest lasting 
caries protection—pH 


above 5.5 for more 
than 24 hours. 


Ammident 


RECOMMENDED BY MORE DENTISTS 
THAN ANY OTHER DENTIFRICE 


AMM-1-DENT, Inc. 


Minimum Average pH in Dental Plaque 
Alter Single Use of Oentitrice Followed 
by Sugar Rinse. 


Pr 


MINIMUM PLAQUE pH AFTER SUGAR RINSE 


0 2 4 6 12 24 
NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 


meme §=6AMM-I-DENT WITH SLS 
(INSIDE-OUTSIDE PROTECTION) 


swamemes SARCOSINATE ONLY (OUTSIDE PROTECTION) 
ommmems §=HIGH UREA ONLY (INSIDE PROTECTION) 


JERSEY CITY 2, NEW JERSEY 
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Anteriors. 


drrangement with Five-Phase Anteriors. 


MANE WNT 
ee 


1. You can select Five-Phase Anteriors with dominantly flat or 
dominantly curved labial characteristics. | 


2. You can transpose centrals, laterals and cuspids from differ- 
ent sets when required—a feature unique to Five-Phase 


3. You can use more than one tooth color in the same denture. 
4, You can achieve maximum flexibility in tooth selection and 


5. You can select Five-Phase Anteriors in your choice of either 
Veri-chrome Porcelain or Verident Plastic. 


UNIVERSAL DENTAL COMPANY x 48th aiff 


FEATURES THAT!SS 


FREE 


The following informative 
and heipful literature will 
be sent you upon request: 


1. IHustrated Mold Chart. 


2. 60 Personalized Five- 
Phase Anterior Denture 
Arrangements. 


3. 32-page Book: Varied 
Labial Surfaces and 
Their Relation To Sci- 
entific Tooth Selection. 








| 


\T\SSURE ACHIEVEMENT OF “LIVING” BEAUTY. .. 























For certain, consistent achievement of true beauty and “living” 
esthetics in your full and partial dentures, Five-Phase Anteriors pro- 
vide a unique and simple procedure to follow. 

For example, since dominantly flat or dominantly curved labial 
contours are a general characteristic of the individual dentition, 
correct tooth selection requires that proper labial surfaces be repro- 
duced in the denture for natural personalized esthetics. 

Five-Phase Anteriors are the only teeth that are available in a 
choice of dominantly flat or dominantly curved labial contours— 
arranged in a Coordinate Size Mold System. The proximal surfaces 
of all Five-Phase Anteriors are co-acting. You can therefore choose 
from carded sets with the individual labial characteristics you want 
or you can transpose teeth from different sets, to meet the precise 
labial appearance desired for every patient. 

Your own standards for personalized esthetics 
as well as simplified selection are the bases for 
the development of Five-Phase Anteriors and the 
reasons for their outstanding acceptance. Your 


. : COLORS OF 
first case of Five-Phase Anteriors will demonstrate CONTROLLED 


this, dramatically, convincingly! »* * * * Hie 





EUV E-PHASE AVTERORS 


AVAILABLE IN YOUR CHOICE OF FAMOUS TIME-TESTED VERI-CHROME PORCELAIN 
AND IN VERIDENT, THE PLASTIC OF UNCHALLENGED SUPERIORITY. 








BROWN STREET * PHILADELPHIA 39, PA. 
‘ 




















3 more improvements 





Ney Chayes Attachments 








for ‘‘partials without clasps.’’ 





(tt The male has always been made of that 
exceptionally costly ($4.05 per dwt.) but wear- 
resistant material, NEY-ORO Attachment Metal... 
with Brinell Hardness of 165. 


Previously the reinforcing plate of the female is 
was made of softer material, BHN57. 

Recently we built a test rig and found that 

wear between male and female could be further 

reduced by making the reinforcing plate also of 
NEY-ORO Attachment Metal. That change is now in effect, 
giving the additional advantages that the females are 


noticeably stiffer and more difficult to distort. 


We greatly strengthened the male, which looked 


like this, SP by redesigning it to ae 
% 


The groove which guides the adjusting tool needle 








was relocated where it couldn't weaken the shank, 


and the shank was further strengthened with fillets. 





The NEY CHAYES ATTACHMENT is BETTER THAN EVER!!! 


= C 


THE J. M. NEY a | _.e 


HARTFORD CONN. 
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alginate impression material thathas 9 _*<-S<— 


ALWAYS offered you all these advantages: 


1. Uniformly satisfactory y 
results. 

2. Micrometric accuracy. 

3. Smooth, creamy consistency. 

4. Firm body. 


5. Extreme elasticity. 


6. Clean, hard surface 
on the cast. 


7. No fixing solutions needed. 


Be wary of materials that are 
represented as ‘‘just like’’ D-P! 
That’s impossible! The patented 
D-P formulation cannot be legally 
duplicated! 

For your own protection —and 
the best interests of your patients 
—insist on D-P and accept no 
substitute! 
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» « » » you can safely 
recommend “Accepted” 

















CRAIG 
MARTIN 


..an ethical 
tooth paste 
in which 
price and 
quantity 
are not the 
measure of | 
quality. 











You can suggest j 
this economical, ef- | . 
ficient tooth paste | 
to your patients,; "3" 
knowing that it is} #4) 
now available orf . 
can be readily sup-— = 
plied by any drug-— 

gist you name inf @4~a, as 
coupon below. ae 


GIANT 
FAMILY 
SIZE 
39¢ 


Comfort Mfg. Co. 
500 S. Throop St., Chicago 7, Ill. 0-7 


Send samples of Craig-Martin Tooth Paste: 
also toothbrushing charts to: 
(Professional card enclosed) 


(Please print plainly) 





THE DEWEY 


SCHOOL OF 
ORTHODONTIA 


Founded in I9I! by Martin Dewey, 
D.D.S., M.D. Chartered by The Board 
of Regents of the University of the 
State of New York. 


. Sessions held at intervals 
throughout the year. 
Applications now being ac- 
cepted for next class, start- 
ing January 3rd, 1956. 
Classes limited. 





‘ For further information write 
Dewey School of Orthodontia, Inc., 
17 Park Ave., New York 16, N. Y. 
















YOU KNOW WHAT DOC? 
a7 THIS IS THE FIRST TIME 
a AVE SEEN YOU OUTSIDE YOuR 
‘| OFFICE SINCE YOU GOT THA 
LAKE SHORE 
LIFETIME 

UMINUM SIGN/ 








= lore BLACK 
; | enitist:;” 













LAKE SHORE MARKERS 


PO BOXS9 ERIE PA PH 40189 
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CASTING 























You will nmesotely. see ‘the ‘Coatings: me 
difference in golds made by the justed alloys a 
Baker Deoxidizing Process. — microscopic surface 
They melt, cast and finish that they are except 

easier, cleaner and much denser sistant to all mout 

—especially when using the small trial order fre 

new natural or mixed gas sup- dealer will convince y 


ply now used in most cities. aiid Wabi.” 9 vas 
DESCRIPTIVE LITERATURE AND PRICE usr. 






- BAKER DEOXIDIZED GOLDS ARE AVAILABLE In.. — 
INLAY SOFT A * INLAY MEDIUM B. INLAY. HARD Cc 
- BAKER 75—extra hard rich color bridge cla = 
CHICAGO 4—all purpose pore aoe removable 
| bridge gold 
- | UNICAST=populor all purpose eoeionety old 


AKER a co., , INC. 
“850 PASSAIC AVENUE @ EAST NEWARK, N. x 


SAN FRANCISCO) ss MM eure 
760 Market Street (Gs (§$,§ AMAT 


- 








NEW: YORK CITY | @. =. Guicaco 
.. 30 Church S$.  “ 55 €. Washington Street . 











(Please print plainly) ees P0 BOX s9 ERIE PA PH 40 189 





50 Years of Customer Satisfaction 
BEHIND EVERY BOTTLE OF 


FELLOWSHIP 
ALLOY 


"Favorite Alloy throughout 
the World” 


This Old Reliable Product — long the 
leader among all alloys—is compounded 
under the most modern technical methods 
available to modern dental science. 

















@ Amalgamates smoothly . . . quickly 
@ Exceptional contraction-expansion control 
@ Polishes beautifully white 
@ Maximum compressive strength : 
@ Provides strong, lasting margins 
© 69% silver content Supplied in fast, medium and slow- 
@ Certified to comply with A.D.A. Spec. No. 1 setting Shavings or Filings 
1 ounce bottles 5 ounce bottles 
§ Batlle .ccccsecsccces ME oor ae. GT Rattle vcicccccccecsss GRAD Cor ao. 
I ot ka enee eee $2.30 per oz. DOES ccciccsessccen Oe ae. 7 | 
ND: wiwewdncanwande $2.15 per oz. VO Battles 2. ccccccccccce GRD OOF OS. . | 
With purchase of each 10 ounces, one I oz. bottle FREE! 
MANUFACTURED BY THE DENTAL PROTECTIVE SUPPLY COMPANY 
Please send me ........ ... bottles of ........ oz. SOLE DISTRIBUTOR: 
Fellowship Alloy. t 
PE Ric cvocecvccccecesesesesoceecsecescsesoosse : 
a THE J. BIRD MOYER CO., Inc. || 


117-21 NORTH FIFTH STREET 
Philadelphia 6, Penna., U. S. A. 
PE END coccccecoccnscesectocesosseseecocs 
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“the original or bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money! 


Give your dental handpiece and contra angle come 
plete Stero-Oil care. It cleans, lubricates, inhibits 
rust, prolongs handpiece life, helps keep handpiece 
sanitary ...af a surprisingly low cost! 


Protect your equipment with "Economy 
efficient Stero-Oil...Order _- Pint Bottle, 
from your dealer today. pects pote, $t 


STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 


F THE WORLD'S LARGEST 


WORKERS AND REFINERS 
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| 60 Years of Dedication to the Dental Profession 
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Jiffy-Cool Impression Trays have advan- 
tages not found in any other tray. They 
are water cooled for hydrocolloids and 
may also be warmed with warm water 
to. speed setting of alginate material. 
These durable trays may be trimmed or 
bent and fitted to an individual mouth, 
are easily cleaned and all parts are re- 
placeable. A set of Jiffy-cool trays in- 
cludes 6 complete trays, 2 rubber tubes, 
2 glass adapters. A $15 value for $12. 
Parts may be purchased individually. 





Your Dental Dealer will supply you 





THEY GO 
QI roGeETHER 
Qe, to assist you! 





JIFFY-COOL impression TRAYS _4 





SURGIDENT’S PERIPHERY WAX:: 


A new formula wax for 
making stops, post-dam- 
ming and lining the peri- 
p oy of the tray. Extra 
soft for minimum tissue 
displacement. Tacky for 
quick adherance to the 
tray. Easily conformable 
at room temperatures, yet may be 
tempered safely in rocolloid 
techniques. 60 sticks to box, $3.00. 

















FOR THE CHILD PATIENT 


Constructive, educational give-aways are 
valuable aids in dealing with your child 
patients. We have 12 different rubber molds 
with which your dental assistant can pro- 
duce quickly, from surplus stone or plaster, 
a quantity of models of interesting animals 
for this purpose. | 
PRICE—Complete set of 12 molds....$10.00 | 
Individual Molds Each 1.00 
(Above illustration reduced. Actual 
size of Model 2-5/16” x 1-5/8”.) 
if you do not have our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 


131 East 23rd Street, New York 10, N.Y. 
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DON’T OVERLOOK * “# 
THIS OPPORTUNITY TO BUILD RESPECT 
WITH PARENTS AND CHILD PATIENTS 


Fractured teeth are common and serious occurences. Rough games, drinking fountain 
accidents, and minor auto collisions are just a few of the causes. When such an emergency 
happens the dentist must treat the tooth rapidly and effectively to save the tooth. 

Rocky Mountain’s new permanent Anterior Crowns provide a more positive method of 
caring for such emergencies. They are readily adapted and the dentist can rely on their 
standing up indefinitely. As a matter of fact, the patient can chew on them only a few hours 
after treatment and they will withstand rough abuse thereafter. 


Other Uses: 


<4— OPEN FACE CROWNS: Later if the patient wants a more aesthetic 
result, it is a simple matter to make an open face crown by removing the 
labial. 


4— JUMPING CROSS BITES: They are also proving very effective as a 
means of correcting locked anteriors. 

If you wish a small Emergency Kit assortment of these crowns (only 
$5.40), contact your dealer. if you wish additional information, just mail 
the completed coupon. We will be happy to send you a technical brochure. 
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ROCKY MOUNTAIN METAL PRODUCTS CO: 
BOX 1887, DENVER 1,COLORADO 


Please send brochure on permanent Central Crowns 
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ee — physicians of the oral cavity — are finding that certain of 
the so-called “miracle drugs” are counterindicated in the practice of 
dentistry. For years DENTINOL has made no miracle claims, but den- 
tists have found DENTINOL to be a yaluable therapeutic product when 
used in the office by the dentist. 


DENTINOL’is not a miracle drug — nor has it any of the systemic 
dangers of miracle drugs. A combination of selected essential oils and 
refined cresol aimed directly at the disease when properly applied by 
the dentist. Only a dentist can use DENTINOL. A five dollar bottle will 
last for 60 treatments. An average of three to five treatments will clear 
up pyorrhea, gingivitis, and Vincent’s infection. 


Dentists say: California — “Have used DENTINOL for twenty-four years. 
Indispensable in my office.” Arizona — “Amazing results in the treat- 
ment of dry sockets.” New Jersey — “Most effective treatment for 
pyorrhea I know.” Pennsylvania — “Delighted with results. Does all 
you say and more. Pleasant to patients and myself.” 


Jy PYROZIDE? BO. 27,7<4,., 


y eth DENTIFRICE FOR HOME USE 
By the makers of DENTINOL. Get a sample free DENTINOL & PYROZIDE COMPANY 


of charge and you will see the difference. Write 
Dept. OH CONVENT, NEW JERSEY 





















— \ | ALL-PURPOSE VIBRATOR 
| FREE TECHNICAL LITERATURE . 
| Check the plastic products in which you j 3 SPEEDS 
cre interested. Attach your professionol calibrated 
! cord, and mail. We will send you the | a 
’ latest technical information on: | | For Inlays 
7 | crowns i cael 
| | or ie 
, n 
| Products for Beller Denlisbsy . | Bridgework 
| C) SR. acrylic denture teeth. | aia Flasks 
| [1 S.R. characterized anteriors, | | a... oe 
CO) Four types of posteriors . including a 
short-bites. " Vibration adjusted to obtain max- 
| C) Justi acrylic facings. | Se and eliminate bub- 
[) Justi-tone denture base material. a a 
, [J $.R. denture b terial , 
eniure Daseé maieriai. 
| [} Justi Liqua-Color. | ENGINEERED 
| C) aphid and bridge material. | . For quick cleaning 
rege | | . For all-purpose dental use 
| 0 Gol- Seek tangaton covside ous l | ‘. To prevent jumping or creeping 
| 7 Justi anti-bacterial acrylic cement. 7 ° ad heavy a ae 
| © Justi anti-bacterial reline material. Pech cnphainn: qc 
[) Justi Muco-Seal. | Price only $19.50. See your dealer or write 
in iN | 
l|4 ia H. D. JUSTI & SON, INC. Nhe RACINE, 
i Je} J) 3143 Spring Garden St. © Phila. 4, Pa. TOOTHMASTER CO. 
Pac WIS. 
"NS enn aun a a a 
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.. really SEE! 





What do illuminating engineers advise 


for ideal dental office lighting? 


1) General lighting of the office should 


be maintained at a minimum of 50 
foot-candles.* 


This can be obtained by any one of 
many suitable ceiling units available 
at your supply company. 


2) Supplementary lighting of the oral 
cavity should be provided by an oper- 
ating light that may be used in a 
multiplicity of positions to provide 150 
to 1,000 foot-candles of illumination 
for average tasks within the mouth.* 


This requirement is easily met with 
the Pelton Dental Light by varying 
the distance between the light and 
the mouth. Only with the Pelton is 
this adjustment of the intensity of 
light possible with so little effort. 


No other light covers such a wide 
variation of positions with no drift so 
easily, so smoothly, so free of discom- 
forting glare and shadows as this new 
Pelton Dental Light. 


* Report by Illuminating Engineering Society. 


Yes, see the Pelton... and really see. 
At your dealer’s or write for brochure. 


Professional 
Equipment 
Since 1900 
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THE PELTON & CRANE CO. « DETROIT 2, MICHIGAN 
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Cl PLASTERS 
XX—QUICK SETTING 


extremely fine texture ... 
Exceptional accuracy ... 


‘J Precisely controlled 
working properties assure 
uniform performance. 


X—STANDARD SETTING 
® 


Ask for them from your 
dealer's representative 


[ f ’S — Guaranteed ai. 
ay 
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| Ne cTopanol} 





or return for full credit 


Jay E. Healey Co. 
21 Baldwin St., Newark 2, N, J. 


in 
TOPICAL 
ANESTHETICS 


— PRODUCES 
Rel lie mmel-1-) Mm lel tilalemelalre 
thesia never before obtainable 
in-a topical anesthetic. Neo- 
Topanol is ideally suited for 
anesthetizing the site of needle 
puncture prior to -hypodermic 
injection 

Order a PAN of Neo- 
Ike} oleate] Macelasme aelelam Golo ea A aelii= 


dealer today! 
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Convert your 


(Patented) vo i 


ps \ \ | / / Model 3A a 
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\an Up -to-the-minute, Laas ae \ 


bright, WHITE 
model . .$3950 
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a shiny, BLACK, 
streamlined 
model . .$34090 







F.O.B. Factory Model 5A-B 


-) To bring your old Model 3A Wig-l-bug right up to date, ship it 
to Crescent, We check and clean thoroughly. We replace the 
mechanical timer with a new electric timer. We completely over- 

haul the motor, supply new wires where required. And we remount the mechanism 

in a new bright, white housing . . . or a new lustrous, black housing whichever 

YOU prefer. This offer only to 110 volt, 60 cycle machines. The cost? Only $39.50 

for the change-over to the new white housing, only $34.00 to the new black hous- 

ing. F.O.B. Factory. 

If you have a Model 5A Black Wig-l-bug and want to change over to a white 
housing your dealer salesman can do it for you. White Housing only $10.00, 
F.O.B. Factory. If Black Housing is returned a credit of $5.00 is allowed against 
above prices. 


Have the conversion made while you are away on your 


vacation to avoid being without the use of your Wig-L-Bug. 
Delivery in about 2 weeks. 





CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 












898 
Worn Handpieces 


DULL BURS 


We have the know-how, the 
trained men, the equipment, to 
put those handpieces in like- 
new condition, ready for your 
most exacting work. To put 
those dull burs back into your 
bur block, they will cut like new 
after we re-grind them. 





Addressed mailing box freeon request (straight 

handpiece, angle or burs). 

Standard Contra Angle Rebuilt, $4.85 

Special types: Densco, Midwest, Adjustable, 
Chayes ... estimate on request. 

Straight Handpieces rebuilt, $10 


Burs Re-ground, 40c per doz. Vulc., Surg., 
Finishing, 20c ea. Carbides, 50c ea. 


Introductory Offer: 4 doz. Burs Re-ground, $1. 


MULLEN Bros. 


6803 South Chicago Ave., Chicago 37, Illinois 





ww 





The brush for children’s 
braces and adults’ bridges.. 





BI-PO) “DUAL 


ACTION” 





cP ly 


Clean, quick drying; spaced to clear appliances; 
fine nylon or natural; two-row multituft. 


| giPoCompeny, Bex 737, Pato Ate, Cot. | 


Bi-Po Company, Box 737, Palo Alto, Calif. 
Please send me free sample “Shorty” | 
——~ Dual Action’’ and prescription pads. 


Dr. 
Address 
City State 





























a good nightcap! 


The temporarily edentulous patient 
may experience severe stomach 
upset due to improper mastication 
of food. To insure the rest and 
comfort of patients likely to suffer 
acid indigestion, suggest BiSoDoL 
Mints after meals and before 


retiring. BiSoDoL Mints act quickly 


to neutralize the excess acidity that 
causes the upset — helps soothe and 


protect irritated stomach membranes. 
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fast-acting ‘BiSoDol; mints | 
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(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY «+ NEW YORK, N, Y, 
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NEW 
IVORY MATRIX RETAINERS 
No. 14 


This Retainer is easily applied to posterior teeth, 
as the thumb screw remains outside the mouth 
at all times. 

The jaws rotate conforming to irregular spaces 
between teeth. 

Two approximal cavities can be filled at one 
sitting. Double bands, made from one piece of 
metal, being used. Shape and length of wedges 
give perfect results in this class of cases. For 
simple cavities use single bands. 

Also_made_in No. 14 Small for bicuspids and 
recommended for children’s teeth. 

All parts are electrolytically polished. This as- 
sures complete corrosion-resistance and long 
lasting lustre. 








Most Dealers 


J. W. IVORY, INC. 


Manufacturer 


staan PHILADELPHIA 2, PA.. U.S.A. 


Baldor STOPS BLEEDI 


DENTAL LATHES 


have totally enclosed motors with 
ball-bearings lubricated for life 
' Write for BULLETIN 317-J describing com- 
ent b plete line—single speed and two speeds, 
; 1/6 to 2 hp. BELOW: BALDOR Lathe No. 210, 
1/6 hp., totally enclosed, ball-bearing mo- 
mn § tor protected against burn-out. Chucks may 


be changed without stopping 
' motor. Price, less chucks ..... $62.00 
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er 
- Baldor Electric Company | ii 
4372 Duncan Ave. ST. LOUIS 10, MO. 
ckly | eiemaieie HEMOSTATIC PAD 
and | An easy-to-use home application 
ranes. that STOPS bleeding .. . gives 
lasting control of post-operative 
hemorrhage in a matter of minutes. 
= P 
SAFE in the PATIENT'S HANDS 
mints | Extraction cases appreciate this 
safety precaution. Give each a 750 
Hemostatic Pad ... or pre- 
scribe them from your druggist. per doz. 
) : 
aK, N.Y HALFORD LABORATORIES 
eas 536 OLIVE AVE., FRESNO, CALIFORNIA 

















Manufactured under 
Patent No. 
2,258,843 


ARTHUR J. 
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RAY 


“Mourns. 


WHY USE 
THE MOUNT PUNCH SYSTEM? 


It permits each case to be treated 
individually. 

The number of films used may be 
varied, film size and film position may 
be varied and film size and position 
may be adjusted to the patient’s re- 
quirements. 

Black opaque paper provides an 
ideal background during illumination 
or viewing. 

There is a substantial saving in cost 
of these mounts. 


PRICE LIST: 




















Mount Punch $27.50 
Mount Punch Dies, each 7.50 
Black Cardboard Mounts, 8” x 10” size, 
per 100 5.00 
Printing, per 100 or less 4.00 
Second hundred or more, per 100... 2.00 


HURT & CO. 


360 South Navajo St., Denver 23, Colorado 





















UNEQUALLED TOUGHNESS 


AND RETENTION POWER! 


AMES Crown and Bridge and Inlay Cement is dis- 
tinguished by superior toughness, freedom from 
chipping and flaking, the ability to resist shock and 
lateral stress and by great power of retention to 
tooth and metal surfaces—clinical properties that 
remain unequalled after more than 60 years! 


ORDER from your Dental Dealer on our uncondi- 
tional money-back GUARANTEE. 


"Enduring as the Pyramids" Go, 


The W. We B. Ames Co. 
Fremont, Ohio 





ELECTED, the 


polisher of the year! 


Thousands of Dentists have sent for 


a sample BS Polisher and _ have 
chosen it as the polisher of the year 
for its efficiency, smoothness, cool- 





ness, and comfort. No cost or obliga- = 
tion to obtain this visual proof of its superiority. 
Send for your sample today. 











Young Dental Mfg. Co., 
St. Louis 8, Mo. 
Yes, please send a 
Polisher. 
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City 
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© PHENLIN ORIS 


the old reliable 


for Lip Lesions 





















SAMPLE ON REQUEST 


JOHN H. WOOD COMPANY 


BOX 1617, PHILADELPHIA 5, PA 














restlessness and irritability with pain 


one of the 44 uses 


for short-acting 


“FROM clinical observations of the 
drugs evaluated, codein and 
NEMBUTAL (Pentobarbital, Abbott) 
appear to be the sedatives of 
choice, most efficaciously used in 
combination. They usually pro- 
duce rest and the sleep brought 
about by their use approximates 


501118A 


normal sleep. The action of these 
drugs in combination is rapid; and 
if the patient is not disturbed, the 
sleep may continue from one to five 
hours. There are no undesirable 
changes in the 

vital functions.” Obbott 


Gurdjian, E. S., and Webster, J. E., Amer. 
J. of Surgery, 63:236, 1944. 








106 Practical Technical Suggestions far Dentists 























Volume 4 of Clinics On Paper was welcome news to 
In d exe d many of the 5000 dentists who had purchased each 
of the three previous volumes. Since its introduction 
only a few months ago hundreds have purchased 


By Volume 4 to complete their file of this valuable 
material. None of its 100 suggestions appeared in | 
Sub j e et S the preceding volumes. 
Like each of the three preceding volumes, Volume 4__ | 
F is printed in two colors on fine paper, and is indexed | | 
or by subjects for easier reference. : 


r The price is only $1.50 per copy to regular sub- | 
Easier scribers to Dental Digest. To non-subscribers the 
price is $2.50 (note combination offer in coupon). | 
Why not order your copy now for immediate delivery? 


Reference 


We have a small supply of Volume 3 still available on a first- 
come, first-served basis. Price information is given in the coupon. 


Dental Digest 0 Here i, $1.50. Send one 
. ° copy of Volume 4 o inics 

1005 Liberty Avenue, Pittsburgh 22, Pa. is Panes temnedietiie. 1 an 0 

subscriber to Dental Digest. 





Please enter my order as marked on the right. : 

I understand immediate delivery will be made. [] Here is $1.00. Send one 

copy of Volume 3 of Clinics 

D On Paper. I am a subscriber 
r. to Dental Digest. 


[] Here is $6.50. Please enter 

Address my order on the basis of 16 
Ci issues of Dental Digest and a 
ity copy of Volume 4 of Clinics 
On Paper. I am not a sub- 

Dealer scriber to Dental Digest now. 
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[ Fits | perfectly. This test denture — 


like every Tilon denture — was dry-cured by 
modern, electrical, unidirectional curing 


for a perfect fit— every time! 


OFFERS BETTER v 
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IMMUNIFLUOR® TABLETS 


Formula “Q”—for quart of drinking 
water. 

Formula “G”—for gallon of drinking 
water. 

Makes | part per million fluoride ion. 

For caries control. 
Sold on prescription only. 
IMMUNIFLUOR CORPORATION 

1903 Hampton St., Columbia, S.C. 








FR, For “ON-YOUR-FEET” COMFORT 








DOCTORS’ Custom-Made 


SLIPPER-SHOES 


Comfort of a Slipper... 
Support of a Shoe 


Here’s welcome on-the-job relief for 
tired, aching professional feet. Doc- 
tors’ Slipper-Shoes are custom-built 
for your feet. Not “health” shoes... 
just comfortable. Proper to wear at 
all times. Satisfaction guaranteed or 
your money back. Durably made. Fin- 
est leather, WHITE, brown or black. 
Choice of soles. Available by mail 
only. When ordering, send size and 
penciled tracing of both bare feet in 
sitting position. 

Two weeks’ deliver 

Postage prepaid (except Cc.0.D.) $1465 
DOCTORS’ SLIPPER MFG. CO. Dept. J. 

P. O. Box 1547A, Medford, Oregon 

Please send Doctors’ slippers — 

[.] Check enclosed [] Send C.O.D. Size 

SHOE COLOR: [] White [) Brown [] Black. 

SOLE: [] Foam crepe [] Neolite [] Leather 

if not satisfied, | will return within 5 days for refund. 
() Send literoture. 

Dr 








Address 
City 





Zone State 

















Jha WU-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly effi- 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 


Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite- 
ly. All parts are heavily nickel plated. 
It has a reversible flow which provides 
a means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum 
tubing specially designed for this 
Aspirator and also the Coupland Suc- 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as 
standard equipment and approved 
and used by the U.S. Government. 





Prices on Extracting Forceps and 
Bone Rongeurs have been reduced 
recently. 











HU-FRIEDY, INC. 





LOE 8 TAINS TRENT BIBI 








3118 N. Rockwell Street. Chicago, III. | 
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new...improved 


ELASTIC IMPRESSION POWDER 


gives 100% accuracy... 




















; ELASTIC | 
PRESSION POWDER | 


Lang Dental Manufacturing Co., Chicago 13, Il. 





HIGHER VISCOSITY 
This new high viscosity formula prevents mate- 
rial from seeping down patients throat during 
the taking ... and Lang’s smoother, creamier 
mix assures 100% accuracy in the resulting 
impression every time! 


ABILITY TO HOLD WATER 

Lang’s Elastic will not lose water rapidly to 
the atmosphere as others do. No dimensional 
change occurs if model is poured in reason- 
able time. Its the most accurate impression 
material produced. 




















Power Mix 





SOUTHWESTERN SPECIALTY CO. 
P. O. Box 3506 Sta. A - El Paso, Texas 


Dealers’ Inquiries Invited Power Wash 


POWER MIX — A mechanical spatulator, 
small enough for any dental office, rugged 
enough for any dental laboratory or govern- 
ment installation. A bowl size for every job. 
Recognized as a standard of excellence the 
world over. 


POWER WASH — Plastic teeth require a 


clean mould. Power Wash makes this possible. 


Cast Bronze & Aluminum 
name plates and plaques. 
(Sold direct only). Send 
copy and dimensions, 
for prices. 













































FOR A LIMITED TIME ONLY/ 
TO PROVE TO YOU THE SUPERIORITY OF 


ouR NEW OXFORD ALLOY- 


THE PARTICLE ENGINEERED SILVER ALLOY 


WE OFFER. THIS “Package Bonur’ 


OUNCES OF OXFORD ALLOY — ¢™f50 
PLUS | LB. OF MERCURY CHEMICALLY PURE, 
TRIPLE DISTILLED - POST. PREPAID... 





We want you to try this fine cut OXFORD And here’s ANOTHER SPECIAL... Use 
ALLOY. For we are confident that once you up the two ounces of OXFORD ALLOY. 
use our OXFORD ALLOY you'll never settle After ron convince yourself mail us 
with any other amalgam. This TOP QUAL- your check for $20.00 and we'll send 
ITY ALLOY (70% silver) still sells for con- you 10 ounces of OXFORD ALLOY plus 
siderably less. The extra-ordinary value a free set of top quality dispensers— 
of OXFORD ALLOY is attested to by dental one for fine cut alloy and one for mer- 
clinics in many leading cities who now use cury, OR, if you pre- 
our OXFORD ALLOY exclusively. fer... get 10 ounces 


And, of course, OXFORD ALLOY is certified ©Of OXFORD ALLOY 
to meet A.D.A. Specifications. Thus, if you PLUS 1—Ib. of MER- 
can have THE BEST FOR LESS—why pay — at the some 
more? It’s “money down the drain”. price. Sorry, only one 


Our aim is YOUR COMPLETE SATISFACTION. order to a customer. 
DON’T DELAY ... MAIL YOUR ORDER TODAY! or direct. 
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Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 














Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. — 


of Be Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


PROFESSIONAL PRINTING COMPANY. wwe. 
NEW HYDE PARK, NEW YORK ® 
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AMERICA'S LARGEST PRINTERS TO THE PROFESSIONS 

















DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 
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What do Viceroys 
do for you that no other 
filter tip can do ? 


ONLY VICEROY GIVES YOU FU Ege 


20,000 Filter Traps 


IN EVERY FILTER TIP 




















TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 












These filter traps, doctor, are the flow of the smoke or the 
composed of a pure white non- _full flavor of Viceroy’s quality 
mineral cellulose acetate.They tobaccos. Smokers report 
provide maximum filtering Viceroys taste even better than 
efficiency without affecting cigarettes without filters. 


: hing-Size 
Filter Tip 


World’s Most Popular Filter Tip Cigarette 





VICEROY § 
Filter Tip i, 
CIGARETTES 
KING-SIZE ee 








Only a Penny or Two More Than Cigarettes Without Filters — 














AMERICA'S LARGEST PRINTERS TO THE PROFESSIONS 
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~ ANEW LIFE-LINE 


in RESTORATIVE DENTISTRY 


{Brand of CALCIUM HYDROXIDE SUSPENSION) 


Used as a cavity liner, PULPDENT 
(Rower) LIQUID neutralizes cement 
acids and minimizes thermal shock. 

In cases of pulpal exposure, it also 
aids in forming secondary dentin. 

a Dispensed in 15ce polyethylene 

— ee gil squeeze bottles; available at lead- 










ing dental supply houses. a 


~%& 


ROWER DENTAL MEG. corP. [Gy tite ees eee 






Group A Classifi- *Also available at dental supply houses; PULPDENT (Rower) 
cation announced PASTE (Brand of Calcium Hydroxide Paste), especially suitable 
J.A.D.A. 50:334 in vital pulpotomy and in pulp capping. 
(Mar.) 1955 
RPD-551A 





- ————— 


STAINLESS STEEL 
SPACE MAINTAINERS 


TO CLOSE ANTERIOR SPACE 





These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 
mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecito St. 
Senta Barbara, Calif. 























+ 

: Gentlemen: : 

5 Please send me a free, generous sample §& 

g of DENTAL ABSORBENTS. a 

s DR ; 

- ' : Write for Complete List 

STREET : Ordont Orthodontic Laboratory 
CITy 3519 S. Grand at Gravois 

: ond STATE - St. Louis 16, Mo 


Se ee ee Ge Reese aa eee « om we Appliances furnished on dentist's prescription. 





Only a Penny or Two More Than Cigarettes Without Filters 





| KING-SIZE 
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¢ Color — 
¢ Working Properties — 


¢ Uniformity — 
YOU'RE SURE TO LIKE! 





BUFFALO, SUPER-QUALITY SHEET 
WAX — in yellow, pink or red — con- 
tains the largest possible percentage of 
highly-refined, pure wax — and only 
E the minimum of blending materials 
necessary for workability and easy use. 
| It's a superior, expertly blended wax — 

uniform in quality and color. Try it! 


You'll like it! 
Y¥2 Pound Box — $ .75 
= 1 Pound Box — $1.40 , 
ay 5 Pound Box — $7.00 


y BUFFALO DENTAL 


MANUFACTURING CO. 
. Buffalo 3, New York 











| 
| 
| 
| 
| 
| 
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TREAT FRACTURES 


the easy, secure way 


Roger Anderson Equipment 


Single or multiple fractures 
are positively controlled by 
Universal Frac-Sure Units for 
perfect restorations even in 
edentulous mandible. 





© Allows normal talking. 
© Permits normal eating. 
© Promotes mouth cleanliness. 


IMMEDIATE SHIPMENTS FROM 
GENEVA. ILL. or SEATTLE, WASH. 


THE TOWER COMPANY 


SEATTLE 14, WASH. 


P.O. BOX 3181 





Pleasd send new free illustrated technic 
manual and prices. 


Name 





Street 
City 
State 
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DENTISTS... 


be seated 





Don’t Be Fooled 
Be Sure It’s A 
SWIVLSTOOL 


No wheels, cogs, chains or springs to im- 
pede mobility. Should the doctor wish to 
leave the chair, he can do so with con- 
fidence knowing the SWIVLSTOOL will 
remain in operating position. 

The double swivel action of SWIVL- 
STOOL provides flexibility that permits 
the operator to move from one position 
to another by the natural movement of 
the body. 

It is so flexible, so easy and readily 
adapted to practically every conceivable 
operating position, that the SWIVLSTOOL 
in effect, becomes a part of the operator. 
The SWIVLSTOOL is readily adjustable 
to fit you regardless of your Height. 
There is no installation problem with 
SWIVLSTOOL, it simply slips under 
your chair. 

The SWIVLSTOOL has every advantage, 
bringing you greater comfort during 
every operating hour, conserving your en- 
ergy, contributing to your efficiency, and 
making long hard days easier. 


There is only one SWIVLSTOOL. 
Ask your dealer about it. 


The Carl H. Funk Company 


Warsaw, Indiana 














a quality forcep - 
for every need 











= ee health 
ee | reflects a deficiency in 
>. ~ water-soluble vitamins... 


Good oral health requires an ade- 
quate daily supply of the water- 
soluble vitamins B and C: 





=a , \ 
3 i 
* 


“The relationship between malnutrition 
and gingivitis seems evident.... The pre- 
dominant deficiency was in the vitamin 
’B complex.”’' 





63 numbers on hand 
to choose from 


(American and Eng- . ee 
9 In herpangina, ‘‘all six cases responded 


lish patterns, Ne- quickly to therapeutic B complex (Allbee 
‘vius No. 10 and with C), with complete disappearance 
Ronguers. In- e of the lesions within a week. To date 
cludes 8 chil- | none of these lesions have recurred.’”? 


dren’s forceps). 1. Sud, V.: J.D. Res. 30:19, 1951. 
2. Nathanson, |. G, and Morin, G. E.: Oral 
Surg., Oral Med. and Oral Path. 6:1284, 1953. 


ABEBEE wis C 


‘Formula: 

Each capsule of Allbee with C contains: 
Thiamine hydrochloride 
Riboflavin 

a No. 16 Calcium pantothenate 

en or fofet — M ; M 

Catalog sneetaas this Cowhorn Aleck paper 

Premier Quality line of -— Forceps 


! AH. ROBINS CO., INC.--RICHMOND 20, VA. 


Pliers and Scissors. 
Ethical Pharmaceuticals of Merit since 1878 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _ remit- 
tance with your order. 


WANT ADS 





Restricted to help and 
positions wanted, and 
practices wanted, and 
practices for sale. The 
minimum charge is $4. 





Fully equipped three-chair office and laboratory ; 
Ritter equipment. Fifteen years good practice; 
bungalow office, will rent space or take asso- 
ciate on percentage basis. Dr. W. Henry, 
995 D St., San Bernardino, Calif. 


FOR SALE IN OHIO—fully equipped, mod- 
ern, spacious, one-chair office with room for 
second chair. Located in beautiful suburban 
lake community. “‘MA’’ Oral Hygiene, Pitts- 
burgh, 





fifteen miles from New York in Bergen Coun- 
ty with its unusual growth. Fully equipped 
and furnished. Seven thousand dollars cash for 
immediate sale. Moving. Dr. R. Nordham, 435 
Broadway, Westwood, N.J., telephone West- 
wood, 5-0031. 


FOR SALE OR LEASE: Fine office, ground 
location, next to post office. Retiring after 
fifty years; a fortune for the right man. Dr. 
F. S. Scott, Wellston, Ohio. 








WANTED IN WEST INDIES, CARIB- 
BEAN AREA: Association or terms-purchase 
of general practice appreciating unusual pro- 
fessional competence. Intelligent, personable 
Navy Commander, age fifty-three, New York 
licentiate, exceptionally experienced denture 
So pedodontics; would sacrifice income 

or moderate hours permitting pleasant living. 
*““‘MB” Oral Hygiene, Pittsburgh, Pa. 


FOR RENT: California—Fontanta, Kaiser 
Steel town, bungalow dental office, completely 
equipped, furnished, two operatories, x-ray, re- 
ception, recovery, consultation, darkroom, 
business office, laboratory. Established seven 
years across U.S. Post Office. Called into serv- 
ice. 8627 Wheeler, Fontana, Calif. 


FOR SALE: Two-chair dental practice. Older 
equipment in latest jade green and excellent 
condition. Modern bungalow building with two 
physicians. Best southern California district. 
Limitless opportunity. Very reasonable. Retir- 
ing due to health. Dr. Mark Noy, 1123 Mon- 
tana Ave., Santa Monica, Calif., telephone 
EXbrook 51205. 


WANTED: Associate, Ohio license. Not a 
position, but a permanent future for a good 
reliable operator in a_busy office. Fees are 
tops; cash business. One-half interest to re- 
liable man capable of taking complete charge 
in near future. No money required. “‘Oppor- 
tunity 55’, Oral Hygiene, Pittsburgh, Pa. 


FOR SALE OR RENT: Well-equipped, two- 
chair dental office and practice in established 
location, southeast Pennsylvania. Progressive 
town of twelve thousand five hundred with 
own hospital and large drawing area. Owner 
leaving to specialize. “‘MC’’ Oral Hygiene, 
Pittsburgh, Pa. a 


FOR SALE: Stansberry articulator and kit. 
Reasonable. Dr. P. C. Hansen, Blaine, Wash. 


California Youth Authority Reception Center 
near Los Angeles has opening for dentist with 
California license. Close to all southern Cali- 
fornia recreation areas. Three weeks’ paid va- 
cation, eleven holidays, excellent retiring sys- 
tem, liberal sick leave benefits. Pleasant work- 
ing conditions in modern up-to-date clinic. 
Contact H. R. Brickman, M.D., Director of 
Clinical Services, Southern Reception Center 
and Clinic, Norwalk, Calif. 


DENTIST WANTED: With California li- 
cense, good salary, permanent, excellent op- 
portunity for advancement, pleasant environ- 
ment. Dr. H. H. Brady, 942 Market St., San 
Francisco, Calif. 

FOR SALE: New Jersey, fine old-established 
general practice; two operating rooms, eleven 
rooms in office. Rent seventy dollars, located 
































FOR SALE: Established practice, office and 
home connected, in thriving town in excellent 
rural community. No competition. Reasonable. 
Mrs. D. A. J. Ferner, West Butler St., Fort 
Recovery, Ohio. 





FOR SALE: Practice and office established 
twenty years same location, midtown Manhat- 
tan, N.Y. Two operating rooms, fully Ritter 
equipped. Attractive foyer; business room and 
reception room. Many other advantages. Will 
negotiate five-year lease. ‘‘MD’’ Oral Hygiene, 
Pittsburgh, Pa. 





ASSOCIATE WANTED: Totally and per- 
manently disabled owner of an average seven- 
teen thousand dollar a year cash practice lim- 
ited to denture prosthesis at moderate prices 
for a working class clientele desires associate 
licensed in Ohio, between thirty and fifty-five 
years of age now engaged in practice. Prefer 
married man with family, reasonably exempt 
from call by the armed services and ready and 
able to do hard work. Five hunderd dollars a 
month straight salary. Percentage later if as- 
sociate demonstrates an ability to build up 
practice which should not be difficult. Owner 
will remain with associate until he is thor- 
oughly grounded in the methods and technics 
of the office after which associate will be in 
full charge for an indefinite period. Not an 
advertising office. Technicians employed. No 
nights or Sundays. No investment possible. 
References given and required. For further in- 
formation leading to an interview write ““ME”’ 
Oral Hygiene, Pittsburgh, Pa. 


Dental office, Salisbury, Md., ideal location, 
established several years. Vacant soon due to 
moving to their own building. Plumbing con- 
nections will remain if desired. References 
given by present tenant. Contact E. L. Hearn, 
ee Camden Ave., Salisbury, Md., telephone 


FOR SALE: Large fully equipped two-chair 
office in Ohio town of twenty thousand. 
Reasonable rent. Elevator and janitor service. 
Ill health reason for selling. “MF” Oral 
Hygiene, Pittsburgh, Pa. 


FOR SALE: Fully equipped modern two- 
chair dental office and practice in city of 
Wichita, Kans. Over fifty thousand dollars 
gross in 1954. none, the state. “MH” Oral 
Hygiene, Pittsburgh, 


DENTIST WANTED: Old-established den- 
tai manufacturer with national and interna- 
tional distribution is looking for a dentist to 
take charge of its technical department. Must 
be capable of directing clinics, giving lectures, 
etc. rite qualifications, experience, willing- 
ness to relocate and salary expected. ““MJ” 
Oral Hygiene, Pittsburgh, ‘Pa. 























WANTED: Dental technician qualified to 
give clinics on crown and bridge work with 
a filling materials and willing to relocate. 

he job requires travelling 50% of the time. 
Write giving full particulars, past experience, 
salary expected, etc., ““MK’’ Oral Hygiene, 
Pittsburgh, Pa. 


WELL-QUALIFIED dental technician de- 
sires position in dental office or group dentist 
location. Expert denture man. Will travel any- 
where. ““‘ML’”’ Oral Hygiene, Pittsburgh, Pa. 








WANTED by a prominent dental manufac- 
turer and sales organization, patented dental 
items that can be manufactured, and sold to 
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laboratories and dentists. ‘““MM’’ Oral Hy- 
giene, Pittsburgh, Pa. 





SALES REPRESENTATIVE WANTED: 
To carry as a sideline top quality diamond den- 
tal instruments. KWIKUT, 601 South Vermont 
Ave., Los Angeles 5, Calif. 





FOR SALE: Four-chair office, practice and 
equipment of late Dr. W. A. Barton. Finest 
location in city of Massillon, Ohio. Has been 
dental office twenty-nine years. Value of equip- 
ment far above asking price of five thousand 
dollars. Reply to Lester A. Hossler, First Na- 
tional Bank Bldg., Canton, Ohio. 








LOADED 








MODERNIZE with MOLDGRIP "2 


DURING SETTING OF ANTERIOR 


INTERPROXIMAL FILLINGS 

Let MOLDGRIP doa better, cleaner, firmerjobofholding ; 
5 MOLDGRIPS ARE ONLY $5.00 

Directions and sample upon request 
CRESCENT DENTAL MFG. CO., Distributors 





1839 S. Pulaski Road, Chicago 

















ou ae 


ade satis- 
fied, return in 
10 days for 
full retund. 


POST-ALL inc. 


MINIT-BOOKKEEPING 
FOR DOCTORS simplified—practical! 


Produced and Sold by: 


EASY TO USE 
SAVES... 


TIME — 
MONEY 


177 WINTON RD.N. 
ROCHESTER 10, N.Y. 











Has Ever 


SON tale 


ything ¥r* 


tin@ Cabinet 





= | Ss CERTIFIED Mobile 
=. | DENTAL CABINETS 


le 
Sere 














D-507HM-36” high to 
formica working surface; 
21%." wide; 16” deep; 
4 tray-width drawers. 
Choice of 9 Colors...$149 


— 














Write for free illustrated brochure © Nearest dealer upon request 






are priced far below other 
cabinets of equal quality! 


@ Heavy gauge steel construction, 
electrically welded throughout. 


@ Oven-baked enamel throughout. 
@ Drawers roll 


on 4 bearings for 


finger-tip control. 
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NO GLUEING — 
JUST PRESS 
FLAPS TO 
 igat FILM WRAPPER 
ae NG 
TABS 


@ USE WITH ANY SIZE OR SHAPE DENTAL FILM. SEND FOR 


® NO GLUEING — READY FOR INSTANT USE. FREE 
@ SAVE 70% OF BITE-WING EXAMINATION COST. SAMPLES 
At Your Regular Dealer. 


407.11 @) a ee © 41, | ee Ol © SE Co ME :10) G11) 41127 1m am | ney VE] 























as - GENTLE — TASTELESS 


AND A Powerful peucesthetic - 


@ Non-Toxic @ Non-Evaporating 
@ Non-lrritating @ Non-Acid 

co 
Surface Anesthetic 


Order from your dental dealer 
Pa. 





Pittsburgh, 





. Ave. 
., 4614 Fifth 





Num Specialty _ 


A Good Alloy Need Not Be 
PTTL SAVE up to 36% 


CHECK THESE = * 





FINE OR 
REGULAR CUT 





e Start now to use | Ai ga 
this tested, accepted meets wire wu S 
alloy that has been A D A ° MYON 
used by leading 1 al * 

Dentists throughout Sigel ° 

the country for over - 


25 years. Speyer’s Alloy is 
carefully made from C.P. SPEYER SMELTING & REFINING CO. 














— You will find it 216 Medical & Dental Bldg., Seattle 1, Wash. 
amalgamates smoothly in Please send me quantity checked at price 
minimum time, carves ex- indicated. Orders over 20 ozs. F.O.B. Seattle 
ceptionally well in ten min- 1 oz. @ it 00 per oz, 20 oz. @ $1.70 per oz. 
oz. per 02. 30 oz. @ $1.60 per oz. 

utes and produces a hard, 10 oz. @ $1.80 per oz. 50 oz. @ $1.50 per oz. 
well-sealed mass that pol- 100 oz. @ $1.40 per oz. 
ishes beautifully. I enclose check for _.. 
& $874 % a ype BR scans 
@ No initial contraction. 
* 20  aeneeae per Cm expansion in ee nameowarmaae 

24 hour t 
@ 1.6% flow 24 hours after amalgama- - State 








tion. 
@ Complete directions with every bottle. If your dealer can’t supply you, order direct 








10 IMPORTANT REASONS 
for Using STIM-U-DENTS 


Literally thousands of dentists have written us attesting 
the merits and effectiveness of STIM-U-DENTS ... We 
hope you are taking advantage of their many specific uses: 


@ FOR BLEEDING GUMS @ CLEANING TRAUMATIZED 





@ FOR SOFT, SPONGY AREAS 
GUMS @ CLEANING AROUND 
@ FOR RECEDING GUMS BRIDGES 


@ THE TREATMENT OF VIN- 
CENT’S INFECTION AND @ EFFECTIVELY USED WITH 


OTHER GUM PATHOSIS ORTHODONTIC 





Ani luable aid ¢ 
@ AFTER PROPHYLAXIS tetas yesvasiinn dak tecieene 
@ EXCESSIVE CALCULUS @ REVEAL CAVITIES AND PYORRHEA 
ACCUMULATION LOOSE FILLINGS a 


Ask for FREE SAMPLES for Patient Distribution OH 7-55 


Simply mail this ad with your professional card or letterhead 


SAFE STI M = ~ DE NTS EFFECTIVE 
SANITARY ———— 


714035 WOODROW WILSON AVENUE « DETROIT 38. MICHIGAN 


\ SUPER-CAINE 
(Gan-Aiden) TOPICAL ANESTHETIC 


e FAST ANESTHETIC ACTION 
e DEEP PENETRATION 
e NO NEEDLE PUNCTURE PAIN 


e NO PAINFUL INSTRUMENTATION © Super-Caine Oint- 
DURING SCALING OF TEETH ment for Post 


Extraction Pain. 
e REDUCES PATIENT'S FEAR 























as OMA SURGERY e 
TANTAZN LABORATORIES _ 








® Prevents Dry 
ockets. 





ORDER THRU YOUR DEALER 
FANTAZN LABORATORIES 


© Promotes Healing. 


® For Use with New 
Dentures. 







Calif. ° Relieves Sore Spots. 




































RAZ bde 
@ Complete directions with every bottle. 








if your dealer can’t supply you, order direct 





»+.€@ name you can trust 
















for conscientious, 
ethical service; 


..a denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 





“Cus pal. OFF | 


oe 
ADHESIVE 


Holds Dentures Firmly and 
Comfortably in the Mouth. 


Recommended by C%@ 
Dentists Through- 
ovt the World. 





COREGA CHEMICAL COMPANY 
Jensey City 2, W.J., U.S.A. 
LABORATORIES 


JERSEY CITY, N. J. - MONTREAL, CAN. . 
HERAPEUTIC 
IN NTRIES ‘ 
* ALL PRINCIPAL COU cabaraae 





60¢ (Medium Size) —1% or. Net ENTAL 
ee SSOCIATION 


CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC 






ROE NTGE NOGRAPHIC 
LABORATORY 


rattle 
l 


ARTHRITIC DENTAL PATIENTS 


NEED SPECIAL ATTENTION 


Dental patients who have arthritis 
merit this attention because arthritics 
who take aspirin are actually 3 to 9 
times more susceptible to stomach up- 
sets than the general population. 


Recent reports’ * have indicated that 
27% to 42% of arthritics suffer nausea, 
dyspepsia or anorexia when they take 
aspirin. Yet 70% of those with proved 
intolerance to aspirin experienced no 
unpleasant after-effects with BUFFERIN, 
even in heavy doses. 


BUFFERIN, therefore, is the analgesic 
of choice. It is far better tolerated than 
aspirin. It is faster acting—the salicyl- 
ate is absorbed twice as fast as aspirin. 


All of your patients will appreciate 
the routine use of BUFFERIN ‘efore 


BRISTOL- 


BRISTOL-MYE’ 


Fe 


operative procedures are undertaken 
as well as for post-operative comfort. 


Ses 


BUFFERIN® contains acetylsalicylic acid (5 
gr. per tablet), for prompt analgesia, plus 
magnesium carbonate and aluminum gly- 
cinate. Available in bottles of 12, 36, 60 
and 10 tablets. 
References: s J.A.M.A, 158 :386 (June 4) 
1955. 2. Brit. M. J. 1:1223 (May 29) 1954. 
BUFFERIN® Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


.1e8S PRODUCTS DIVISION 


O., 19 W. 50 ST., NEW YORK 20, N.Y. 
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